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REPORT ON CHOLERA IN CHICAGO IN 1866, 
Cuicaco, May 20th, 1867. 
Pror. J. ADAMS ALLEN, 
Ch'n Com. on Prac. Medicine and Epidemics, Ill. State Med. Society: 

Srr:—In compliance with your request, I submit the following Report on 
Cholera in Chicago in 1866, as made up from observation, from conference with 
other medical gentlemen, and from the records of the Health-Office. 

In regard to other epidemics, none have prevailed to any great extent, and 
I have gathered no facts of sufficient interest to bear detailing. 


Very Respectfully, 
W. R. MARSH. 


The Cholera, the only disease prevalent to any extent in Chi- 
cago, during the past year, was first reported at the Health- 
Office as having made its appearance at No. 282 West Chicago 
Avenue July 21st, 1866. This case, as the record states, ‘be- 
ing the first case reported for 1866, was not published.” The 
record continues, “the patient died,’ which, however, is an 
error, as Dr. R. §. Addison, who reported the case, assures me 
the case recovered. 

Prof. N. 8. Davis reported to the Chicago Medical Society 
that, as early as in June, he had treated three cases of diar- 
rhea, in which the patients had rice-water discharges, and that, 
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during that month, there had been a marked tendency to in- 
crease of bowel diseases with “‘cramps.”’ 

This latter fact was noticed by other physicians, and in sev- 
eral instances they remarked that, were the cholera prevailing 
in the city, they should not hesitate to pronounce the disease 
for which they were treating certain of their patients to be 
cholera. This careful avoidance of the term cholera, induced, 
perhaps, by a lurking fear that they might be considered 
alarmists, continued until August 14th, following, when three 
fatal cases, two in the North, and one in the South Divisions 
of the city were reported. From this date, more or less cases 
were reported daily, up to November 3d. A few cases were 
reported on the 8th, and the next and last on the 23d of 
November. 

The record at the Health-Office shows that, during this time, 
reports were received of 1581 cases. The record of the Health- 
Office gives a weekly and monthly exhibit of all the cases 
reported, from the first case, on the 21st July, to the final dis- 
appearance of the malady, November 24th:— 
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aie eee OT ER 8 ae 63 
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The largest number reported on any one day was 175, on 
the 10th October; the second largest, 108, on the 11th Octo- 
ber, from which date the epidemic irregularly declined up ‘to 
October 31st, when only one case occurred. Of the number 
attacked, 970 died. The census taken by the school authori- 
ties, gives the population of the city as 200,830. This being 
correct, the mortailty from cholera was 1 in 206 of the inhabi- 
tants, and the number of those attacked was 1 in 126, fractions 
in either case not being considered. These figures show a 
smaller per cent of attacks and fatal results to the number of 
population than the average in cities of this or foreign coun- 
tries in former epidemics, but the mortality among those at- 
tacked is 61.539 per cent, which is fully equal, and a little 
above, the average. 

But the question arises, to what extent are the records of 
the Health-Office reliable? I answer, that they are as perfectly 
so, as to the cases reported and their results, as any such rec- 
ords are, but they are only an approach towards an exhibit of 
the facts. This imperfection arises from the defect in our reg- 
istry laws regarding deaths and burials. The physician’s cer- 
tificate is not required, and the cause of death is always, or 
nearly always, recorded as given by the friends or other parties,” 
who are of course incompetent, in a very large proportion of 
cases, to assign the real cause, and, oftentimes, of giving any- 
thing like a near approach to the truth. 

The result of this is plainly to be seen in the Health-Officer’s 
reports of causes of death each month and year, where such 
causes as the following are constantly appearing :—“fever,” 
“disease of the bowels,” “ fits,” “cramps,” etc., ete. 

In the last annual report of the Chicago Health-Officer, 112 
deaths are attributed to ‘‘cramps,” nearly, or quite, all of which 
should, doubtless, be ascribed to cholera, thus swelling the 
number of deaths from this source to 1082; and if we suppose 
all attacks to have been reported, this would increase the mor- 
tality from about 61} to over 68 per cent. 

This conclusion we cannot for one moment admit, for it is 
too well known that many cases of undoubted cholera were not 
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reported by attending physicians, while the deaths, in a number 
of instances, occurred where no medical attendance was had, 
and, consequently were included in the 970 deaths, but not in 
the list of 1591 of those attacked. In my own practice, more 
cases by far of choleraic diarrhoea, or “cholerine,” were treated 
than of patients reported as the cholera, and I am assured by 
several physicians of extended practice, that they had like 
experience. These cases mostly yielded readily to treatment, 
and where the more serious choleraic symptoms did not follow, 
no public record was made of them. Such a course was erro- 
neous, since it renders the statistics altogether incomplete, but 
it was the custom, or at the least it saved the physician more 
or less trouble, and was, I think, very generally practiced. 
One fact, in evidence of this, a journal contains an article from 
a physician in which he claims to have cured, to say nothing of 
fatal cases, quite a number more of patients than the Health- 
Office shows him to have reported. 

In short, from my own observation and from conversations 
with intelligent medical men upon the subject, I am convinced 
that to add 1000 to the number attacked, as reported by the 
record, making 2581 instead of 1581, and to add the 112, as 
above, to the 970 deaths recorded, making 1082 deaths, would 
be a much nearer approximation to the truth than are the 
statistics above given. 

If such hypothesis be correct, we have, one person attacked 
jn every seventy-seven and a fraction, one death in every one 
hundred and eighty-five and a fraction of the population, and 
the mortality 41.92 per cent of those diseased. In either case, 
it appears that the epidemic was a lamentable catastrophe to 
the city, and supposing the cases to have been treated by med- 
ical attendants, the results were anything but flattering in the 
way of success. Mortifying as it is to our self-love and to our 
anticipations of what we, as a profession, should find our ability 
to control the disease to be, as compared to our former experi- 
ence and that of our predecessors, we are forced to concede the 
fact, that our progress may be, very nearly, represented by a 
zero. 
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And, truth to say, I am unable to perceive, from a somewhat 
careful perusal of the literature of this disease, that any very 
marked changes in the mode of treatment have been proposed, 
or attempted with unusual success, in this epidemic, either here 
or elsewhere. Nor, in the pathology of the disease, do I see 
that the profession have made undoubted progress, of great 
magnitude, even since the epidemic of 1831-2. Much discus- 
sion has been had upon both questions, and many changes rung 


on words, but all with very slight modification of ideas. 
A few, indeed, I may say, many new remedies have been 


proposed as theoretically valuable, but, for the most part, they 
have failed in the trial, or proved in no wise more valuable than 
those before employed, and our best men, everywhere, have, in 
the main, found themselves more successful in relying upon the 
experience of the past than in their experiments with untried 
measures proposed. 

Pathological researches have been made, too, in abundance, 
and particular facts developed, but, as a whole, I do not see 
that any material advance has been made upon the combined 
theories of Binaghi and Dupuytren, in 1831, the one of whom 
says, ‘it is a disease of the nervous system, and particularly of 
the nervo-splanchnic system,” and the other, that “it has its 
seat in the alimentary canal, and consists of an irritation of 
the secretory apparatus, and especially of the small glands or 
follicles of the intestines.” “Blood changes,” diminution of 
vital affinity,”” may come before; or “removal of the columnar 
epithelium of the villi of the intestinal mucous membrane” 
come after, but that both these observers are correct, and that 
the phenomena of the distemper are chiefly referable to the 
systems of which they speak, is incontrovertible thus far. 

Without stopping, however, to discuss this question, which 
would be out of place since I propose to offer nothing new, we 
will turn to a more cheerful topic, namely, the prevention of 
cholera. If we have made little progress in the cure here, a 
world of good has been gained, for we have learned that proper 
sanitary and hygienic measures are competent to deprive the 
cholera, of its terrors almost as certainly as has vaccination 
those of small-pox. 
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This fact has been demonstrated clearly in statistics of 
American and foreign cities and towns. In Chicago it is ap- 
parent also, as in other cities, but save to those who know well 
the city, its general typography and the exact extent of its 
improvements, it is not easy of demonstration. In an exami- 
nation of the subject it is necessary to bear in mind that ours 
has been, in some respects, justly regarded on the whole, as a 
dirty city. But a few years since it was variously denominated 
a “swamp,” a “bog,” a “mud-hole,” and other names, all sig- 
nifying that it is situated upon land, level, and so little elevated 
above the river and Lake Michigan, as to be continually wet, 
thus being a wet prairie or marsh. Of that portion which 
public enterprise has not redeemed by draining and raising the 
surface by filling with earth, much of the land is still of that 
character, some portions even of that being occupied by dwell- 
ings, being subject to overflow from the river at each period of 
high water. 

In but little more than the time of half a generation, it has 
grown from a little village until it has come to contain over 
two hundred thousand souls, and its borders have spread from 
little more than what comprises two of the smallest of its 
present sixteen wards, to cover a space measured by miles in 
each direction. Its 834 miles of public sewerage, its water- 
works, its many raised and paved streets, and its public build- 
ings, its churches and schools, all testify to its remarkable pub- 
lic enterprise. But where was there ever a country, a city, 
or, I had nearly asked, even the individual who prized the pres- 
ervation of health above the acquisition of wealth, or would 
not risk the former, if need be, to procure the latter? Sani- 
tary improvements have always followed, not kept pace, with 
other improvements whether public or private. The sewers of 
Paris and London are of very modern origin. The pioneer 
always lives in a cabin until he has built his barns. And so 
while Chicago, considering her age, has accomplished more in 
the way of sewerage and in completing an artificial elevation 
of her streets and general surface than is recorded of any city 
of her “age and size” it still remains true, to quote an article 
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in a recent daily paper, the Tribune, ‘‘that by far the largest 
part of the streets within the city limits has no drainage except 
that from the slight slope produced by nature. We have about 
600 miles of streets, of which a little less than one-seventh are 
drained at all. Many of the lots passed by these sewers are 
not connected with them by drains, so that a large proportion 
of our surface loses its surplus moisture by the time-honored 
way of evaporation. Probably about one-ninth of the land 
passed by sewers, is not connected with them by sub-drains. 
The greatest part of the sewage is carried into the river, the 
heavy portion sinking to the bottom, forming a sediment which 
is stirred up by the movement of vessels, and the lighter parti- 
cles floating on the surface until evaporated and returned into 
the atmosphere. In not very remote times, (indeed until the 
spring of 1867,) a large portion of this delectable fluid passed 
into the lake, and was forced by the wind into the basin of 
the water-works, whence it was returned through the pipes and 
served up for washing, drinking, and cooking purposes. We 
should not cease to congratulate ourselves that we now obtain 
water from the pure depths of the lake, so that the most serious 
evil of the drainage system is overcome.” 

To the above evils growing out of our natural surface, we 
we must add that while many of the streets have been raised to 
the established grade, this is not true of unoccupied lots gener- 
ally, and, indeed, of many of the occupied lots, and as a 
necessary result, where such lots are not connected by drains 
with the sewers, their condition is tenfold worse than before. 

Again large portions of the city were not supplied at all, and 
others only partially, with water from the public water-works, 
and, bad as this was hitherto, the inhabitants were driven to 
even a worse expedient, namely, the use of water from shallow 
wells contaminated with the percolations from a thousand 
stables, privies, and the cemeteries of the dead. 

These general remarks seem necessary, in order to explain 
certain facts we are about to give respecting the prevalence of 
cholera in the different wards of the eity. Without them, these 
facts would seem to conflict with what are given as facts in 
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other cities and localities. With them, and the few remarks to 
be made after giving the figures, no such misunderstanding need 
to arise. Referring then to the report of the Health Office as 
the only record of the statistics in Chicago, and which if they 
be as imperfect as we have before supposed, should yet be con- 
sidered as representing the facts as nearly accurately in one 
portion of the city as in another, and we find as follows: 

In the Ist, 2d, and 16th wards, containing 37,589 inhabitants, 
or less considerably than one-fifth of the population, nearly or 
quite three-fourths of the public improvements in sewerage, of 
graded and paved streets, and quite the half, I should judge of 
the wealth, and the comforts which wealth brings, of the entire 
city, furnished nearly one-fourth, 376, of the cholera cases re- 
ported. If to these we add travellers and those attacked in 
hotels and prison, nine-tenths of whom without a doubt were 
attacked in these wards, we then have 420 cases, or about 25 
more than one-fourth of the whole. 

In the Tth ward, with a population of 18,754, with no streets 
improved more than common country highways, and with very 
little sewerage, and population composed almost exclusively of 
the poorer classes of foreigners—in this ward with almost half 
the population of the three first mentioned, we find 179 cases 
reported. 

In the 11th, 12th and 15th wards, with a population of 
41,300, with sewerage and streets in a like condition with those 
of the 7th ward, we find reported 434 cases. 

In the other nine wards, with very few improved streets, and 
as compared with the first three wards enumerated, having but 
little sewerage, but containing in the aggregate a population of 
102,697, there were only 528 cases reported. 

At first view of these facts it would seem that improvements, 
intended to exert a healthful, had, on the contrary, exerted a 
baneful influence upon the city, but recalling the remarks 
already made on the situation of the city, and with a few par- 
ticulars respecting peculiarities of the different wards and such 
conclusion is readily seen to be false. 

Thus the 1st and 16th wards on two sides, and the 2d ward 
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on one side, have the river, the character of whose waters has 
been described, as a boundary. As a partial offset to this, on 
the east side of each is the lake. 

These wards also comprise but a comparatively small area of 
land. They make up the business part of the city—contain all 
the principal hotels, the prisons, public buildings generally and 
nearly all the business houses. In these all travel centres and 
all public business calling together large masses of people are 
held. Notwithstanding that their streets are paved and their 
sewers built, a large number of their lots are not filled and in 
the sections where cholera most abounded, crowded tenements 
on undrained premises, crime and debauchery prevail to an 
extent unknown in any other part of the city. Outside of these 
localities and some ‘‘ patches” along the river banks the disease 
rarely appeared, and had proper sanitary regulations been 
strictly enforced I am satisfied would hardly have made its ap- 
pearance at all. 

In all the other wards like facts are found upon careful exam- 
ination. In examining the sewerage map of the city and the 
cholera record together, the evidences of the effect of good or 
bad drainage in the induction of this fell disease are so mani- 
fest that our present Sanitary Superintendant has written 
“cholera” on the map wherever the population is anywise dense 
and no sewers, and this, because last year’s experience demon- 
strated that in such localities alone did the disease appear in 
other than what might be termed a sporadic form. In the 7th 
ward where the largest number of cases are reported as occur- 
ring in any one ward of the city, nearly all reported cases 
occurred in a small district of the ward where, in addition to 
the want of proper sewerage, the streets were but little, many 
of them in nowise, better than broad alleys, and the blocks 
between principal streets intersected in both directions by 
streets of the same character, and the population of the charac- 
ter before described crowded upon these blocks with, their 
horses and cattle, their pigs and poultry. The same is true of 
the 6th and 8th wards. 

That the 5th ward including Bridgeport and its oft complained 
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nuisances and notorious population, and the 13th with its cem- 
etery associations concerning which there has been so much for- 
boding, should have furnished only 31 cholera cases each, less 
than any one of the other fourteen, is to be accounted for by 
the fact of the small number of their inhabitants and the large 
area of territory which the wards comprise. The prevalence 
of cholera in these wards was as in all others in proportion to 
the density of population and the facilities for ridding them- 
selves of accumulations of matters deleterious to health. 

I need not recapitulate farther the numerous facts which 
have come within my knowledge to prove that ‘cleanliness is 
next to godliness.”” Nor do I propose to weary you with argu- 
ments to prove the necessity of what, thank heaven, and the in 
most part unrewarded, and selfsacrificing efforts of our profes- 
sion has already been demonstrated, namely unless the city be- 
come, itself, or find, some Hercules to clean its ‘‘ Augean sta- 
bles” we are not yet free from another pestilence of cholera or 
any other disease. 

In closing this report, already too long but made so seemingly 
if I made any, permit me to ask to what extent was the fatality 
of cholera in Chicago modified for good or ill by the universal 
custom among the citizens, of all orders and classes, of keeping 
by them the “cholera medicines” reccommended generally. I 
do not know that they did not save many lives, but this I do 
know, that I saw no fatal case which was not one of extreme 
collapse, and in which the patient had “doctored” him or her- 
self with some of the popular medicines until too late for me to 
accomplish anything. 

It was at the same time, I think, notoriously true that in the 
premonitory and early stages of the disease there was compar- 
atively jittle difficulty, generally, in controling it. 

Very Respectfully, 
W. R. MARSH. 

















LACTATE OF ZINC IN EPILEPSY. 


. EPILEPSY TREATED BY LACTATE OF ZINC. 
By ©. F. Hart, M.D., Chicago. 


In looking over some notes on my early reading, I find a 
memorandum of Dr. Herpen’s remedy for erysipelas, by which 
he has made some complete cures. The remedy is Lactate of 
Zinc. In six months, from four to nine ounces were given. 
(See Medico-Chirurgical Journal of 1857, pages 884 and 385.) 

I was so forcibly struck with this report at the time, that I 
concluded to give the remedy a trial the first opportunity offer 
ing. In the winter of 1859-60, such did occur. Having been 
appointed Assistant-Physician to the Western Asylum for Lu- 
natics in Kentucky, and there being many epileptic cases in 
the establishment, I got the consent of the Superintendent to 
try the zine treatment on some of the younger and most robust. 

There were first selected five. The dose given was, at the 
commencement, one grain three times daily, and that before 
each meal. In these cases, the spasm came on once or twice a 
month, and continued for several days, always leaving a pros- 
trated condition in the patient. These chosen patients were 
placed under treatment at different stages of the disease, or 
else of the attack; before, during, or immediately after recov- 
ery, and, in all, with a decided benefit. The paroxysms came 
on less frequently, and milder in their effects, leaving them in 
a stronger and more healthy condition than before—some would 
pass as many as three or four months without a recurrence. 

We were thus induced to try it on all the patients in the 
asylum (epileptic of course), and they were very numerous, 
there being some 240 in the hospital. The result was an im- 
provement in all, though not so marked as in those first selected 
for experiment. These first were all young, none had been 
affected over six years, and none less than three. 

Then we tried the sulph. atropine, but though the result was 
not so successful, there was a perceptible improvement in the 
cases in which it was used; indeed, in some one or two cases, 
the effect seemed to be better. 

Then, I was induced to combine the zine and atropine, or, 
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rather, the zinc and belladonna, in these proportions :—Zinci 
lactas grs. xxx., ext. belladon. grs. viij. M. et F. in pil? x, 
S. One before each meal. This proved more efficacious than 
either separately, and in no case have I ever used it without 
effectually controling the paroxysm in from 24 to 48 hours. 

In 1861, whilst I was connected with the institution, one of 
the female patients, 27 or 28 years old, who had been affected 
from childhood and had suffered severely, whose mind was 
almost gone, never passing a week without a paroxysm, which 
frequently lasted a week, the spasms recurring so rapidly that 
it was difficult to say when they commenced and when they 
ended. In one of these attacks, commencing during the night, 
and continuing all night, increasing in frequency and force, I 
gave these pills of zinc and belladonna. The first, I gave 
myself, opening the mouth and, by means of a spoon, passing 
it beyond the epiglottis. The nurse was directed to repeat the 
dose in three hours. Before the fourth pill was given, there 
was a material abatement of the paroxysm. 

I tried it several times that summer, upon her and upon 
others with like success; and again, in 1863-4 upon the same 
case, with the same effect. 

On the 3d of May, 1863, I was called to see a pregnant 
negress with puerperal convulsions. I prescribed opium and 
assafoetida, not having the zinc, but with little success. Not 
able to find the zinc, I did find the belladonna, and used it in 
combination with assafoetida, with happy result, the second 
dose materially lessening the force of the attack, and the third 
relieving her for several hours, when they again returned, but 
not with the same force or frequency. I turned the foetus and 
delivered a fine, healthy male child. The convulsions continued 
for 24 hours, but less frequent and of a milder character; then 
they subsided. 

I have never seen the remedy used in the earlier stages of 
the disease, nor have I seen it persevered in more than three 
or four months. Whenever it has been used, to my knowledge, 
it has had a decidedly good effect; and I am strongly of the 
opinion that much good may result from its use in the earlier 
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stages of the disease. It certainly deserves a trial, and I would 
be glad if some of your many subscribers would give it a trial 
and report success. 


THREE SURGICAL CASES. 


Read before the Chicago Medical Society. 
By Hrram Wawzer, M.D., Chicago. 


CasE I. I was called, the 10th November last, to Mrs. 8., 
German, aged 66. Thirty-six hours previously she had fallen 
into a cellar, producing an oblique fracture of the humerus, at 
the surgical neck. The structures of the arm were much swol- 
len and ecchymosed, as also the left mamma and axillary space. 
The fracture being reduced, a simple form of dressing was used 
consisting of three well-padded wooden splints for the arm. 
The fore-arm was supported by a sling, but the elbow was left 
dependent. The splints were allowed to remain until ossific 
union occurred, which was between the sixth and eighth weeks, 
much sooner than we anticipated, on account of her age and a 
violent cough with which she was afflicted. In order to insure 
perfect consolidation of the fracture, three pasteboard splints 
were now applied, and were worn six weeks longer. The cal- 
lus at the axillary border of the shaft of the humerus was very 
abundant, but is now nearly absorbed, leaving but a slight pro- 
tuberance at the seat of fracture. There is an inch shortening 
of the arm, but there is no obliquity or deviation in the axis of 
the limb. All the motions of the arm are perfect, except the 
backward movement, which is limited. We recently had occa- 
sion to visit the patient, not having seen her for several weeks, 
and found, upon inspecting the arm over the brachial, at its 
lower fourth, a soft, painless, pulsating tumor, the size of a 
hickory nut. Its entire disappearance upon compressing the 
artery above the tumor, led me to believe that it was no abnor- 
mal deposit in the soft, lax tissues, but that, probably, the coats 
of the artery were degenerate and involved in traumatic lesion, 
and that, unmodified by treatment, the case might eventuate in 
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alarming aneurism. I sincerely hope our fears are groundless, 
for she could hardly survive an accident more grave than the 
first coming in her winter. 

CasE II. I was called to Mrs. M., German, aged 30, the 

18th January last. She stated that she had been suffering 
three yeare from leucorrhcea, also from some abnormal growth 
in the vagina, rendering coition difficult and exceedingly pain- 
ful. During this time, she had consulted empirics, and also a 
number of respectable physicians, without relief. 
Upon examination, I found the posterior and lateral walls of 
the vagina studded with flattened condylomata, or warts, which 
considerably occluded the passage. Anticipating the disease 
of specific origin, my future treatment was both constitutional 
and local. The following pills were first given:—R. Hy- 
drarg. bichlorid. gr. 1}, opii pulvis gr. 6. Div. pill No. 12. 
S. One pill to be taken in the morning and at bedtime. The 
pills were continued until slight pyretism ensued, when a ferru- 
ginous tonic was substituted, enjoining rest and nutritious diet. 
A fruitless attempt was made, to remove the morbid mass by 
the following local remedies, using each separately in solution, 
viz.:—Argent nitrat., chromic acid, liquor ferri subsulphatis, 
zinci chloridi, and, finally, the acid nitrate of mercury. The 
last remedy gave her such increased suffering that she would 
allow but a single application. Excepting the last two agents 
used, the warts appeared to prosper and grow by the local 
stimulation, undergoing but little change under treatment. 

Despairing of curing her under any constitutional or local 
measure adopted, I suggested an operation for their removal, 
which was assented to. Dr. N. W. Wilber having given chlo- 
roform to anesthesia, I removed the intruding mass with the 
curved scissors. In consequence of the vascularity of the parts, 
the hemorrhage was abundant, much confusing the operation. 
Their entire removal did not completely arrest the leucorrhea, 
which consisted of glossy, ropy mucus, not unlike the white of 
eggs. After the parts were healed by granulation, the specu- 
lum revealed the discharges proceeding from the cavity of the 
uterus; the os uteri was found slightly eroded and inflamed. 
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A few weekly applications were made of the solid nitrate of 
silver to the inflamed os and cavity of the uterus, assisted by 
daily injections of zinci sulphas 5j, aqua pura §xvj., continuing 
the internal use of tinct. ferri muriatis, 15 drops, three times a 
day. The local remedies were omitted during the menstrual 
period. Under the last treatment, her general health and 
vitality has much improved, the leucorrhcea almost arrested, 
the inflammatory action of the os and cervix uteri modified, 
and we anticipate an early cure. She is now attending to her 
household duties. 

I ascribe no honor to myself in the primary treatment of this 
case, for I believe much valuable time was wasted by not ope- 
rating in the onset. 

Case III. I was called, March 16th, to J. T., a lad 9 years 
old. He had fallen 10 feet, through a hatchway, alighting 
upon his head, and was taken to his home in a state of pro- 
found insensibility. There was scarcely any pulse at the wrist 
when I arrived, and the heart’s action was nearly suspended ; 
there was general pallor of the countenance, and coldness of 
the extremities; his every appearance indicated early dissolu- 
tion. I immediately raised the body and legs to an angle of 
45 degrees, and, in less than 15 minutes, quite a full pulse 
returned at the wrist, the action of the heart was stronger, and 
the glow returned to the cheeks, showing that the capillary 
circulation was being established. He was now placed in the 
recumbent posture, to remove his clothing and examine his 
body for injuries, and in one moment the pulse forsook the 
wrist and the heart’s action was again more imperceptible. I 
thought he was gone. I placed him, instantly, in the former 
position, and, in less than 5 minutes, the pulse returned at the 
wrist, the heart began to beat again with renewed vigor, and 
the brain responded to its accustomed stimuli. The rationale 
of the treatment—the blood returned to the capillaries and the 
machinery of life, temporarily suspended, was again set in mo- 
tion. He remained in this position 30 minutes longer, when 
he was placed in the recumbent posture. Cold applications 
were now applied to the head and hot epithems to the feet, and 
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an enema of whiskey, 5ss., with gum camphor, gr. v., was 
given. This measure assisted in completing the reaction. In 
about 30 minutes from this time, he awoke and laughed. His 
convalescence was exceedingly rapid, but he was speechless 24 
hours, when his voice returned. 

I would state that I have no fitting language to express to 
the Society the gratitude of my heart for the priceless discov- 
ery made here, of the therapeutical advantage of position in the 
treatment of shock, and in concussion of the brain. It has 
amply repaid me for all my attendance here. It has quite 
recently saved two patients of mine, who, but for it, would have 
been in the land of spirits. 





Proceedings of Societies, 


CHICAGO MEDICAL SOCIETY. 


FIBROID POLYPUS OF THE UTERUS. 

Dr. Powell presented an interesting specimen of uterine 
tumor, which he had removed from a patient, 44 years of age. 
The patient had been married 22 years, had borne one living 
child, and experienced one miscarriage. She had uniformly 
enjoyed good health, except during the past five years. The 
first unpleasant symptom was a profuse menorrhagia, with 
bearing down pains, which usually lasted ten or twelve days. 
These symptoms continued two or three years, when the hemor- 
rhage became so profuse and constant that the patient was com- 
pelled to remain in a recumbent posture. During the past two 
years, the anemia and consequent nervous excitability have 
been alarming symptoms. The mucous membranes of the mouth 
and vagina were completely blanched, the discharge from the 
latter resembling thin mucilage. 

On examination with the finger, the uterus was found high 
in the pelvis, the os being small but dilatable. The introduc- 
tion of the finger into the cavity of the uterus, revealed a large 


























CHICAGO MEDICAL SOCIETY. 805 





tumor, attached by a short, thick pedicel near the fundus. 
The os was still further dilated by the fingers, when the tumor 
was seized by a pair of forceps and gently drawn down. The 
chain of the ecraseur was thus readily passed over the polypus 
to the pedicel, which was divided, with the loss of scarcely a 
drop of blood. The tumor, as may be seen, is of a firm, fibrous 
structure, spheroidal in shape, its long diameter being about 
two inches, and its short diameter about one and a-half inches 
in length. Its surface was covered by a thin, vascular mem- 
brane, which was readily separated from the solid structure 
beneath. 


CANOEROUS DISEASE OF THE STOMAOH AND LIVER. 


Dr. Fitch exhibited the stomach and liver of a female patient, 
36 years of age, to whom he had been called the day before 
her death, but whose history he was unable to obtain. 

The stomach, near the pyloric orifice, was much thickened 
and indurated by cancerous structure, the mucous membrane 
being much ulcerated. There was a large mass of cancerous 
growth in the liver, which was firmly attached to the stomach 
at the point where these organs normally lie in contact. There 
were, also, numerous nodules scattered over the lower surface 
of the liver, and also in its substance. The peritoneum was 
slightly affected. 


GLAUCOMATOUS EYE. 


Dr. Holmes exhibited an eye, which he had recently removed 
from a female patient, 65 years of age, who had suffered for 
two years from frequent attacks of most agonizing pain in and 
around the orbit. The primary attack occurred in a distant 
town, two years ago. The description of the symptoms, as 
given by the patient herself, in connection with the appearance 
of the eye at the time of its removal, leave no doubt that the 
disease was acute glaucoma. Iridectomy had not been per- 
formed. During these two years, the patient was subject to 
frequent attacks of most terrible pain. 

On examination, previous to the operation, the globe was 
found to be exceedingly hard, the cornea insensible to the 
20 
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touch, the pupil much dilated, the iris discolored and appa- 
rently atrophied, the lens opaque, and the conjunctiva slightly 
congested. 

A free incision into the globe, as recommended by Hancock, 
was made, with the hope that the reduction of the great ten- 
sion which existed would afford relief. The terrible pain, how- 
ever, somewhat modified by the puncture, returned in a couple 
of days. Extirpation was deemed the most certain means of 
removing the distressing pain. 

On dividing the globe, after the removal, the retina was 
found detached from the choroid and floating in a serous fluid, 
in form not unlike an umbrella nearly closed, a position in the 
central portions of the eye which this membrane must almost 
necessarily assume, when large quantities of fluid collect be- 
tween it and the choroid. 


LARGE OONORETION, NEARLY FILLING THE GLOBE. 


Dr. Holmes also exhibited a specimen, with the following 
history:—A blind Scotchman, 48 years of age, entered the 
Chicago Charitable Eye and Ear Infirmary, with most violent 
pain in the right eye. He stated that at the age of 15 years, 
his right eye had been accidentally punctured by a thorn. The 
wound healed slowly, leaving the eye, however, for sixteen 
years, subject to frequent attacks of intraocular inflammation, 
attended with much pain. At the end of this long period, the 
other eye began to be somewhat painful and red; the pupil 
gradually contracted and finally closed; vision slowly dimin- 
ished, as the disease progressed, till the patient was totally 
blind. 

The patient’s description of the progress of the disease in 
each eye is so intelligent and minute, that there can scarcely 
be a doubt that we have, here, an example in which a patient 
was permitted, by inexperienced physicians, not only to endure 
most terrible periodic pain for sixteen years, but also to suffer 
total loss of sight in the other eye by sympathetic inflammation. 
Early extirpation of the injured eye would almost certainly 
have relieved the patient of pain and preserved the other eye. 
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After total blindness had occurred, the poor patient was per- 
mitted to suffer, from time to time, the same as periodic 
pain for seventeen years longer. 

On entering the Infirmary, the left eye was atrophied, but 
not painful. The right eye, which had received the thorn, was 
in the following condition:—The conjunctiva was very oedema- 
tous, the atrophied cornea being almost totally concealed from 
view; there was not only great tenderness on pressing upon 
the lids, but excruciating pain in and around the eye. 

On extirpating the globe, it was found atrophied and deeply 
grooved by the recti muscles, and very hard; the sclerotic was 
much thickened; the whole interior of the eye was filled with a 
hard, calcareous concretion; no trace of the iris or choroid 
could be found; there was but a remnant of the lens; the ante- 
rior part of the concretion was very thin—through this portion 
a needle could be easily passed into a small central cavity, 
which undoubtedly contains remnants of the retina and vitreous 
humor. The injury, probably, caused hyperplastic inflamma- 
? tion of the choroid. The products of this inflammation were 
deposited, from time to time, in layers, between the choroid and 
retina, the latter of which was forced into the central portions 
of the globe; finally, the softer portions of the exudation be- 
came absorbed, the calcareous material being left in the form 
of the solid concretion observed in the specimen, very hard, 
and, on being struck with metal, giving the resonance of marble. 
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SEVENTEENTH ANNUAL MEETING OF THE ILLI- 
NOIS STATE MEDICAL SOCIETY—SPRINGFIELD, 
JUNE 4rn anv 5tuH, 1867. 





The members of the Illinois State Medical Society assembled 
in Annual Session, in the Representatives’ Hall, June 4th, 1867, 
at 10 o’clock A.M. 

Dr. F. B. Haller, of Vandalia, President, called the Society 
to order, and introduced the Rev. Albert Hale, who opened the 
exercises with prayer. 

Dr. N. Wright, Chairman of the Committee of Arrangements, 
then extended a cordial and appropriate welcome to the mem- 
bers of the Society; after which, the Assistant-Secretary, Dr. 
P. H. Bailhache, reported the following list of members and 
delegates as present :— 

Drs. L. T. Hewins and T. N. Booe, of Loda, and D. L. 
Jewett, of Watseka, Iroquois Co. 

Dr. C. Goodbrake, Clinton, DeWitt Ce. 

Drs. H. H. Roman, H. C. Barrell, P. J. Wardner, Justus 
Townsend, B. F. Stephenson, A. Trapp, Lyman B. Slater, H. 
B. Buck, Geo. T. Allen, B. M. Griffith, P. H. Bailhache, and 
H. K. Palmer, of Springfield, and N. Wright, of Chatham, 
Sangamon Co. 

Dr. G. W. Albin, Neoga, Cumberland Co. 

Drs. A. Niles, Joseph Robbins, Louis Watson, and J. T. 
Wilson, of Quincy, Adams Co. 

Dr. F. H. VanEaton, Carrollton, Greene Co. 

“ M. F. DeWitt, Whitehall, 
“ F. B. Haller, Vandalia, Fayette Co. 

Drs. E. W. Moore, 8S. T. Trowbridge, J. A. W. Hostetler, 
and A. McBride, of Decatur, and H. N. Clark, of —w 
Macon Co. 

Dr. M. Reese, Abingdon, Knox Co. 

Drs. D. Prince, G. R. Bibb, and W. 8. Edgar, of Jackson- 
ville, and John W. Craig, of Arcadia, Morgan Co. 

Dr. J. T. Frazer, Howard’s Point, Fayette Co. 
Drs. D. W. Young and E. H. Gale, of Aurora, Kane Co. 
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Dr. D. S. Jenks, Plano, Kendall Co. 

Drs. W. A. Knox, A. Fisher, N. 8. Davis, H. A. Johnson, 
E. Powell, J. H. Hollister, J. Adams Allen, Moses Gunn, J. S. 
Hildreth, E. L. Holmes, R. N. Isham, F. O. Earle, DeLaskie 
Miller, C. T. Fenn, E. Ingals, and Frank W. Rielly, Chicago, 
Cook Co. 

Dr. T. D. Washburn, Hillsboro, Montgomery Co. 

Drs. E. P. Cook and J. C. Corbus, Mendota, LaSalle Co. 

Dr. J. F. Potts, Peoria, Peoria Co. 

“ J. Little, Leroy, McLean Co. 
“« H. Noble, Heyworth, McLean Co. 

Drs. 8S. W. Noble, D. 0. Crist, D. L, Crist, and T. F. Wor- 
. rell, Bloomington, McLean Co. 

Dr. 8. B. McGlumphy, Lincoln, Logan Co. 

“ J.S. Whitmire, Metamora, Woodford Co. 
“ OQ. Q. Herrick, Kansas, Edgar Co. 
“ H. W. Davis, Paris, Edgar Co. 

Drs. J. O. Hamilton, J. L. White, and G. C. Lyon, Jersey- 
ville, Jersey Co. 

Dr. Wm. Massie, Grandview, Edgar Co. 

“ W. R. Fox, Wilmington, Will Co. 
Drs. W. H. Veatch and John Ewing, Pawnee, Sangamon Co. 
Dr. H. S. Hurd, Galesburg, Knox Co. 

“ B. K. Shurtleff, Amboy, Lee Co. 


ELECTION OF MEMBERS. 


The following were also elected permanent members, by 
unanimous vote :— 
Drs. John M. West, Williamsville. 
Thos. Hickman, Vandalia, Fayette Co. 
B. H. Cheeny, Joliet, Will Co. 
Chas. Kerr, Pawnee, Sangamon Co. 
J. Sweeney, Normal, McLean Co. 
A. L. Kimber, Waverly, Morgan Co. 
J. P. Mathews, Carlinville, Macoupin Co. 
C. L. Hart, Irving, Montgomery Co. 
John Walker, Berlin, Sangamon Co. 
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Henry W. Boyd, Alton, Madison Co. 
J. L. Millier, Springfield, Sangamon Co. 
J. C. Ross, Lincoln, Logan Co. 
John W. Lawrence, Carbondale, Jackson Co. 
G. H. Peebles, Williamsville. 

A recess of 10 minutes was taken, to enable the delegates 
from each county represented to select one of their own nun- 
ber, to constitute a committee, for nominating officers and stand- 
ing committees for the ensuing year. On being called to order, 
the following members had been selected to constitute the Nom- 
inating Committee :— 

Drs. W. 8. Edgar, of Morgan Co. 
Louis Watson, of Adams Co. 
D. W. Young, of Kane Co. 
D. S. Jenks, of Kendall Co. 
J. C. Corbus, of LaSalle Co. 
C. Goodbrake, of DeWitt Co. 
J. F. Potts, of Peoria Co. 
J. T. Frazer, of Fayette Co. 
R. N. Isham, of Cook Uo. 
. 8. Whitmire, of Woodford Co. 
. Reese, of Knox Co. 
. B. Buck, of Sangamon Co. 
. T. Trowbridge, of Macon Co. 
. F. Worrell, of McLean Co. 
. W. Albin, of Cumberland Co. 
. Q. Herrick, of Edgar Co. 
. L. Jewett, of Iroquois Co. 
. B. McGlumphy, of Logan Co. 
. D. Washburn, of Montgomery Co. 
. L. White, of Jersey Co. 
H. W. Boyd, of Madison Co. 
F. H. VanEaton, of Greene Co. 
B. K. Shurtleff, of Lee Co. 

The Secretary read a letter from Dr. Taggert, of Cairo, 
explaining his inability to attend the present meeting. Also, 
a letter from Dr. R. G. Bogue, of Chicago, member of the 
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Special Committee on Deformities of the Spine and Joints, 
explaining the non-appearance of a report by the Committee, 
and asking further time, with the addition of Dr. F. O. Earle, 
of Chicago, to the Committee. , 

On motion, the request of Dr. Bogue was granted, and the 
Committee continued another year. 

Dr. H. A. Johnson moved that the amendment to the Con- 
stitution, proposed last year, granting to permanent members the 
right to vote, the same as delegates, ba taken from the table and 
adopted. The motion was sustained by a vote of 24 yeas and 
1 nay; the members of the Nominating Committee being absent 
from the room. 

Dr. DeLaskie Miller moved the adoption of a pending amend- 
ment to the Constitution, fixing the regular annual meetings of 
this Society on the Third Tuesday in May, ineach year. The 
amendment was adopted by a vote of 32 yeas, 0 nays. 

Dr. J. Adams Allen, Chairman of the Standing Committee 
on Practical Medicine and Epidemic Diseases, stated that the 
report consisted chiefly of two papers; one on Cholera, as it 
prevailed in Chicago in the summer of 1866, written by Dr. 
Marsh, of Chicago; another on Diseases in the Interior of the 
State, by Dr. L. T. Hewins, of Loda. 

The first of these papers was made the special order for con- 
sideration at 2 o’clock P.M. 

Dr. C. Goodbrake, Chairman of the Nominating Committee, 
submitted the following report :-— 

For President—Dr. S. W. Nosuz, of Bloomington. 

For Vice-Presidents—Drs. D. W. Youne, of Aurora, and 
O. Q. Herrick, of Kansas. 

For Treasurer—Dr. J. H. HouuistEr, of Chicago. 

For Next Place of Meeting—Quincy. 

On motion of Dr. H. A. Johnson, the report of the Commit- 
tee was accepted, and the several candidates for office unani- 
mously elected. 

The President appointed Drs. Johnson, Miller, and Moore a 
committee to conduct the newly-elected officers to their places. 

Drs. Noble and Young, on being conducted to their places, 
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thanked the Society for the honor conferred on them; and the 
retiring President, Dr. Haller, delivered a short, but appro- 
priate address. 

The annual assessment for the year 1867, was fixed at $3. 

Dr. H. A. Johnson then moved a reconsideration of the vote 
adopting the constitutional amendment relating to voting by 
permanent members. 

The motion was carried, and, after a brief discussion by Drs. 
Johnson, Watson, Moore, Niles, Young, Worrell, and Davis, 
the amendment was again adopted, by a unanimous vote of 49 
ayes, 0 nays. 

On motion, the Society adjourned to 2 o’clock P.M. 


AFTERNOON SESSION. 


The Society was called to order at 2 o’clock P.M., Dr. 8. W. 
Noble, President, in the chair. 

Dr. J. Robbins, of Quincy, moved to amend the minutes of 
the last annual meeting, by inserting the following in the place 
of the fifth paragraph from the bottom of page 5 of the printed 
transactions :— 

‘“‘A paper was presented from the Adams County Medical 
Society, remonstrating against the admission of the Quincy 
Medical Society to representation in this Society, which was 
referred to a special committee, consisting of S. T. Trowbridge, 
H. Noble, and J. M. Steele. 

‘“‘The special committee, to whom was referred the communi- 
cation from the Adams County Medical Society, reported the 
following resolution, which was adopted :— 

“Resolved, That the so-called Quincy Medical Society is not 
entitled to representation in the Illinois State Medical Society.” 

After some discussion, the amendment proposed by Dr. Rob- 
bins was adopted, and the minutes, as amended, approved. 

The special order of business being the report of the Stand- 
ing Committee on Practical Medicine, Dr. J. A. Allen, Chair- 
man of that Committee, read a paper on the Prevalence of 
Cholera in Chicago during the year 1866, written by Dr. W. 
R. Marsh of Chicago. The report was founded almost exclu- 
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sively on the records of the Health-Officer of Chicago, and 
after some discussion by Drs. N. 8. Davis, H. A. Johnson, and 
D. Prince, it was, on motion of Dr. P. H. Bailhache, referred 
to the Committee of Publication. 

An invitation was received from the Mayor and city author- 
ities of Springfield, to visit Oak Ridge Cemetery at 4 o'clock 
P.M., which was accepted. 

Dr. J. Adams Allen presented the following resolution :— 

Resolved, That the moderate use of ripe, but not stale or 
decaying, fruits is not objectionable as tending to produce chol- 
era, but, rather, conducive to the preservation of health during 
the hot season. 

This elicited a discussion, which was participated in by Drs. 
Edgar, Allen, Johnson, and Prince. While the latter was 
speaking, the hour fixed for the excursion to Oak Ridge arrived, 
and the further consideration of the subject was postponed 
until 9 o'clock Wednesday morning. 

Notice was given that a public lecture would be given in the 
Hall, by Dr. J. Adams Allen, of Chicago, at 8 o'clock that 
evening. 


The Society then adjourned to 9 o’clock A.M. of Wednesday. 
WEDNESDAY, JUNE STH. 


The Society was called to order at 9 o’clock A.M., Dr. 8. 
W. Noble, President, in the chair. 

Dr. N. Wright, in behalf of the Committee of Arrangements, 
reported the following list of volunteer communications, with a 
recommendation that they be heard in order after the reports 
of committees. 

Tracings of the Pulse, and Shygmograph for making the 
same, prepared by H. A. Johnson, M.D., Prof. Chicago Med. 
College. 

Experimental Inquiries concerning the Physiological Effects 
of Alcoholic Drinks. By N. 8. Davis, M.D., Prof. Chicago 
Med. College. 

Treatment of Paniform Cornea, occurring with Granular Eye- 
Lids. By Joseph 8. Hildreth, M.D., Chicago. 
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Pocket Obstetric Forceps, with a description of the same, 
By Addison Niles, M.D., of Quincy. 

A Case of Hydrophobia, with Treatment. By T. R. Hig- 
gins, M.D., of Vandalia. . 

Deformities of the Spine treated by Mechanical Appliances. 
By F. O. Earle, M.D., of Chicago. 

Dr. J. H. Hollister offered the two following resolutions, 
which were unanimously adopted .— 

Resolved, That the Treasurer report to the Publishing Com- 
mittee, at the close of each annual meeting, the names of all 
those members who have been present at any one or more of the 
annual meetings during the five preceding years; or who have 
paid one or more annual assessments during that time; or have 
reported physical disability, preventing attendance at said 
meetings. And that only the names so reported be published 
in the Transactions for that year. 

Resolved, That the Treasurer be instructed to communicate 
each year with all the members whose names appear in the 
Transactions, who have not paid their annual dues, and solicit 
payment of the same. 

Dr. David Prince offered the following, which was adopted 
unanimously :— 

Resolved, That it is with deep regret that the members of 
this Society contemplate the death of Daniel Brainard, M.D., 
Professor of Surgery in Rush Medical College; and that we 
unanimously accord to his memory the high appreciation due 
to the name of one who, by his talents and industry, has added 
to the sum of human knowledge, thus placing the world, as well 
as the profession, under obligations to perpetuate the memory 
of his contributions. 

Dr. T. F. Worrell moved that a committee of five be ap- 
pointed as a judicial committee to investigate the charges 
against Dr. Addison Niles, of Quincy. The motion was adopted, 
and the President appointed Drs. David Prince, E. W. Moore, 
DeLaskie Miller, O. Q. Herrick, and L. T. Hewins as said 
committee. And at a subsequent stage of the proceedings, the 
names of Drs. H. A. Johnson and Edwin Powell were added to 
the committee. 
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Dr. F. B. Haller. of Vandalia, offered the following reso- 
lution :— 

Resolved, That we, the members of the State Medical Soci- 
ety, recommend that the several medical schools in this State 
adopt the plan of teaching recommended by the recent teachers’ 
convention, in Cincinnati, as soon as practicable; and that we 
will send our pupils to the school or schools adopting such plan. 

Dr. J. Adams Allen moved that the consideration of the 
subject be postponed until the reports from standing and special 
committees had been received and disposed of. Which motion 
was adopted. 

Dr. C. Goodbrake, in behalf of the Committee on Nomina- 
tions, reported the following as standing and special committees 
to report at the next annual meeting of the Society :— 

Committee on Practical Medicine and Epidemics—Drs. H. 
A. Johnson, of Chicago; E. P. Cook, of Mendota; and Wm. 
Massey, of Grandview. 

Committee on Surgery—Drs. E. Powell, of Chicago; Geo. T. 
Allen of Springfield; and 8. T. Trowbridge, of Decatur. 

Committee on Obstetrics—Drs. E. W. Moore, of Decatur; G. 
W. Albin, of Neoga; and W. A. Elder, of Bloomington. 

Committee on Drugs and Medicines—Drs. Henry Wing, of 
Collinsville; W. S. Edgar, of Jacksonville; and D. 8. Jenks, 
of Plano. 

Committee on Ophthalmology—Drs. H. H. Roman, of Spring- 
field; Joseph 8S. Hildreth, and E. L. Holmes, of Chicago. 

Committee on the Causes, Pathology, and Treatment of Chol- 
era—Dr. N. 8. Davis, of Chicago. 

Committee on the Language of the Pulse—Dr. J. H. Hollis- 
ter, of Chicago. 

Committee on Fracture of Lower End of Radius—Dr. David 
Prince, of Jacksonville. 

Committee on Conservatism in the use of Remedial Agents— 
Dr. E. Ingals, of Chicago. 

On motion of Dr. H. A. Johnson, Quincy was designated as 
the place for holding the next annual meeting of the State 
Medical Society. 











816 PROCEEDINGS OF SOCIETIES. 


On motion, the report of the Nominating Committee was 
adopted. 

The resolution offered by Dr. J. A. Allen, in relation to the 
use of fruit during seasons when cholera is prevalent, being the 
special order, was taken up; Dr. Prince having the floor. 

Dr. Prince advocated the resolution, and gave some interest- 
ing facts relating to the efforts to suppress the use of fruits in 
St. Louis during a former prevalence of cholera in that city. 

Dr. W. 8. Edgar thought some fruits might be used safely, 
while others were dangerous. Hence, he moved to amend the 
resolution by inserting the words “some fruits,” which was lost. 

Dr. E. Ingals offered the following as a substitute for the 
resolution of Dr. Allen, but subsequently modified his motion, 
so as to make it an additional resolution :— 

“Resolved, That the diet that is ordinarily most wholesome 
is the proper diet to be taken during an epidemic of cholera.” 

After further discussion by Drs. T. F. Worrell, D. W. Young, 
and H. A. Johnson, Dr. N. S. Davis moved to amend the origi- 
nal resolution, by inserting after the word “ fruits,” the words 
‘taken at the ordinary meals.” He fully endorsed the posi- 
tion that good, ripe fruits not only did not predispose to attacks 
of cholera, but were positively beneficial as articles of food. 
But, like all other articles of food, they should be taken only at 
proper intervals; and, as physicians, they should not adopt any 
resolution that might be so construed as to encourage the eat- 
ing of even ripe fruit at any and all hours of the day. The 
amendment was accepted without opposition. 

Dr. H. A. Johnson thought it injudicious to adopt any reso- 
lution on the subject, and moved to lay the resolutions on the 
table. The motion was lost, by 29 yeas, 34 nays. 

The resolution offered by Dr. Allen, and amended, was then 
adopted as follows :— 

Resolved, That the moderate use of ripe, but not stale or 
decayed, fruits, taken at the ordinary meals, is not objectiona- 
ble, as tending to produce cholera, but, rather, conducive to 
the preservation of health during the hot season. 

The resolution offered by Dr. E. Ingals, was also adopted. 
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Dr. J. H. Hollister offered the following resolution, which 
was adopted :— 

Resoleed, That a special committee of three be appointed 
upon the subject of Necrology, having reference to the proper 
preservation of statistical and other memorial records of its 
deceased members. 

Dr. Hollister also proposed such an alteration of the Consti- 
tution as would make the Committee on Necrology a standing 
committee. Laid on the table until the next annual meeting. 

Dr. J. S. Whitmire offered the following, which was adopted: 

Resolved, That it now be made a permanent rule of this 
Society, that no member shall be permitted to speak a second 
time on any one subject, without the special permission of this 
Society. 

Dr. E. W. Moore moved that Art. 4 of the Constitution be 
so amended that the term of office of the President and Vice- 
Presidents shall commence at the opening of the next annual 
meeting after their election. Laid over, under the rules. 

The hearing of reports of standing committees was then 
resumed, and Dr. L. T. Hewins, one of the Committee on Prac- 
tical Medicine, read an interesting report, which was accepted 
and referred to the Committee on Publication. 

Dr. DeLaskie Miller, Chairman of the Committee on Obstet- 
rics, presented an abstract of his report, which, on motion, was 
accepted, and the report referred to the Committee on Publi- 
cation. 

Dr. H. W. Davis presented a lengthy report, embodying 
the results of his surgical practice during his recent service in 
ghe army; which was accepted without reading and referred to 
the Committee on Publication. 

Dr. Geo. T, Allen presented a short paper on the Radical 
Cure of Inguinal Hernia, with the instruments required for the 
operation. The paper was referred to the Committee on 
Publication. 

Dr. Trowbridge, Chairman of the Committee appointed at 
the last annual meeting, to urge the enactment of suitable laws 
by the State Legislature, reported as follows :— 
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To the Honorable President and Members of the Illinois State 

Medical Society :— 

The committee, to whom was entrusted the draft for the 
afore-mentioned law, would beg leave to report :— 

That prior to the session of the General Assembly, ending 
the current year, there was a correspondence opened with sev- 
eral legislators whose opinions were favorable to the scheme, 
and the draft submitted to this body one year ago, at Decatur, 
by the Macon County Medical Society, was sent to them. 
There was, therefore, a very favorable element in quite a num- 
ber of intelligent men of both brancues of the Legislature anx- 
ious for the passage of such an act. 

About ten days after the assembling of the Legislature, a 
quorum of this committee met in Springfield and consulted as 
to a plan of procedure, and determined that the bill should 
make its appearance in the Senate first. It was, therefore, 
presented to that body by its able and zealous friend, the Hon. 
W. H. Cheney, of McLean Co. We had a preference that it 
should be referred—because of its pertinence—to the Commit- 
tee on Education, which preference met the approval of the 
honorablé senator presenting it. We consulted the members 
of the Committee on Education, in part, concerning the pros- 
pects of the passage of the bill, and found no opposition to it 
after they saw fully what it assumed to correct. 

Starting it thus in the Senate, and feeling favorably im- 
pressed with the encouraging assurances which we received 
from various influential senators, we next consulted with many 
members of the House of Representatives concerning its pas- 
sage through that body, should it succeed in passing through 
the Senate, and for a time felt sanguine of success, from the 
promises we received. But the golden pitcher was broken at 
the fountain. The Committee on Education tabled the bill in 
their room, and thus the thing was still-born, or rather still 
unborn, and so remained. Our honorable senator attempted to 
take it from the table that it might be recommitted, but it 
failed even in that. 

There was so determined a spirit in the House that some- 
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thing of the kind should pass, that a bill was prosented to that 
body, bearing features widely differing from those which this 
committee was ordered to present, and considered by its friends 
as more conservative, which, although not killed in the commit- 
tee rooms, was in the House. 
It is, however, flattering, to reflect that the necessity of such 
a law was entertained by the Senate and House, by a larger 
number of men than any similar bill had ever been before. We 
therefore hope and expect that the intelligence of our law- 
makers will so grow that to pass a statute possessing the plain- 
faced merit of the one which we presented will, some day soon, 
be the accomplishment of our continued and persistent effort. 
We therefore recommend that the enterprise be continued, by 
the appointment of a more weighty and politically influential 
lobbying committee. 
S. T. TROWBRIDGE, M.D. 
GEO. T. ALLEN, M.D. 
P. H. BAILHACHE, M.D. 
Dr. W. S. Edgar offered the following, which was adopted :— 
Resolved, That a committee of five be appointed, to report a 
memorial and law, to be presented to the Legislature at its 
next regular session, for the better regulation of the practice of 
medicine in the State; said committee to report the result of 
their labors at the next meeting of the Society. 
Dr. N. S. Davis, Permanent Secretary, in behalf of the 
Committee of Publication, presented the following report :— 
When the undersigned commenced his term of office as Sec- 
retary, more than ten years since, the treasury of this Society 
was considerably in debt for the publication of the Transactions 
of the preceding year. And the receipts into the treasury 
have not been sufficient to liquidate the indebtedness and pay 
the full current expenses of publication. Hence, three alter- 
natives have recurred to your committee at each returning 
year, namely :—first, to omit the publication of the Transac- 
tions annually, for want of funds; second, to publish on the 
individual credit of the committee, with an annually increasing 
balance against the treasury, which by this time would have 
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amounted to not less than $1000; or, third, to reduce the cost 
of publication to the amount actually in the treasury, or nearly 
so. The only possible mode of accomplishing the latter alter- 
native was, to first print the record of proceedings, reports, 
and papers constituting the Transactions, in the medical peri- 
odical under the control of the Secretary, and furnish extra 
sheets enough to make up the required number of volumes of 
Transactions for the use of the Society, at the cost of simple 
presswork, paper, and binding. In this way, from $100 to 
$150 could be saved to the treasury annually. 

Regarding the publication of the reports and papers read 
before the Society, in the medical periodicals as, in itself, a 
benefit, by giving them a wider circulatien in the profession, 
your committee did not hesitate to adopt the third alternative 
named. This course met the uniform approval of the Society 
until the meeting in Decatur, June, 1867. At that meeting, 
which is the only one that your Secretary has failed to attend 
during his term of office, this subject was referred to a commit- 
tee, whose report stated that it was not desirable to have the 
Transactions published in the medical journals, and recom- 
mended that 100 copies be published, independently, for the 
members of the Society. This report was laid on the table, 
without any action by the Society. Hence, the Committee of 
Publication were left without either an approval of their past 
work, or any instructions for the future. 

As soon after the last meeting as the material for the Trans- 
actions had been placed in the hands of the committee, it was 
found that the independent publication of 100 copies of the 
Transactions would cost at least $260, while there was, at that 
time, a balance of only $100 in the treasury. In this dilemma, 
your committee resorted to the same practice as in preceding 
years, by which they reduced the cost of publication $111, dis- 
tributed copies of the Transactions to all members who had paid 
the annual assessment early in November, and left the treasury 
free from embarassment. It is to be hoped that the increased 
number of members in attendance on the present annual meet- 
ing will so increase the receipts of the Treasurer, that the 
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Transactions of this meeting can be immediately sent to press, 
as an independent publication. But if, as has heretofore been 
the case, the amount should be found insufficient, your publica- 
tidn committee should not be left in the embarassing position of 
having neither the positive approval nor the instructions of the 
Society. . 

Immediately after the last annual meeting, the full record of 
proceedings was furnished for publication in both the medical 
journals published in our State. Subsequently, written notices 
were sent by the Secretary to the chairman of each committee 
charged with the duty of making a report at the next annual 
meeting. Certificates of appointment were also sent to each 
delegate appointed to attend the meeting of the American 
Medical Association for 1867. 

As the duties devolving on the Publication Committee de- 
pend, for their execution, mainly upon the Permanent Secre- 
tary, the undersigned would respectfully request the Society to 
appoint his successor whenever they deem it advisable to do so. 

Respectfully submitted, in behalf of the Com. of Publication. 

N. 8. DAVIS, Permanent Secretary. 

The report was accepted, and a vote of thanks unanimously 
tendered to Dr. Davis, for his services in superintending the 
publication of the Transactions of the Society. 

Dr. J. H. Hollister presented the annual report of the Treas- 
urer, showing a balance of $2 or $3 in the treasury. 

The report was accepted and referred to the Auditing Com- 
mittee. 

On motion, the Society adjourned to 2 o’clock P.M. 


AFTERNOON SESSION—SECOND DAY. 


The meeting was called to order at 2 o'clock P.M., Dr. 8. 
W. Noble in the chair. 

Dr. D. Prince, Chairman of the Judicial Committee, made 
the following report, which was accepted and the committee 
discharged :— 

Whereas, The claim of Dr. Addison Niles to membership 
in the Illinois State Medical Society rests upon the fact of his 
21 
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having been received as a delegate from a society which the 
Illinois State Medical Society has declared not entitled to 
representation; therefore, 

Resolved, That the charges are not regularly before the 
Society. 

The committee would further recommend, that inasmuch as 
the Quincy Medical Society was not heard in its defence last 
year, that the question of its right to representation be referred 
to a new committee, with instructions to report at the next 
meeting of this Society. 

DAVID PRINCE, 

DeLASKIE MILLER, 

H. A. JOHNSON, Committee. 
E. POWELL, 

E. W. MOORE, 

Dr. J. Robbins, of Quincy, offered the following as an 
amendment to the report:— 

Whereas, The claim of Dr. Addison Niles to membership in 
this Society rests alone on the fact that he was delegated 
thereto by a body (the so-called Quincy Medical Society) which 
this Society has declared not to be entitled to representation ; 
therefore, 

Resolved, That the name of Dr. Addison Niles be stricken 
from the roll of members. 

On motion of Dr. H. Noble, the amendment was laid on the 
table. The report of the Committee was adopted. 

Dr. C. Goodbrake, in behalf of the Nominating Committee, 
made the following recommendations of committees :— 

For Local Secretary—Dr. J. Robbins, of Quincy. 

For Committee of Arrangements—Drs. Louis Watson, J. N. 
Ralston, and J. T. Wilson, of Quincy; M. Shepherd, of Pay- 
son; and W. M. Landon, of Burton. 

For Committee on Necrology—Drs. J. H. Hollister, of Chi- 
cago; F. B. Haller, of Vandalia; and W. 8S. Edgar, of Jack- 
sonville. 

For Committee on Legislation—Drs. 8. T. Trowbridge, of 
Decatur; H. A. Johnson, of Chicago; F. B. Haller, of Van- 
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dalia; W. 8. Edgar, of Jacksonville; and H. Noble, of Hey- 
worth. 

On Cholera-Infantum—Dr. DeLaskie Miller, of Chicago. 

On motion, the report was accepted, and its recommendations 
adopted. 

Dr. H. A. Johnson offered the following, which was adopted: 

Resolved, That the Committee on Legislation be instructed 
to prepare and present to the next regular session of the State 
Legislature, a bill legalizing human dissections, and that each 
member of this Society be requested to urge upon our legisla- 
tors the importance of such legal provisions, as a protection to 
public and private cemeteries, as well as for the promotion of 
medical and surgical education. 

Dr. D. W. Young moved that the thanks of the Society be 
tendered to Dr. J. Adams Allen, for his interesting public 
address last evening, and that he be requested to furnish a copy 
of the same to the Publication Committee, which motion was 
carried in the affirmative. 

Dr. P. Bailhache, Chairman of the Committee on Drugs and 
Medicines, presented an interesting report, which was accepted 
and seferred to the Committee of Publication. 

Dr. David Prince read an abstract of his report on Plastic 
Surgery, which was accepted, and the report referred to the 
Committee of Publication. 

Dr. H. A. Johnson offered the following, which was adopted: 

Resolved, That Drs. J. W. Freer and Edmund Andrews be 
appointed by this Society, delegates to the International Con- 
gress, to be held in Paris, during the month of August next. 

Dr. E. L. Holmes, Special Committee on Ophthalmology, 
presented a brief report, which was accepted and referred to 
the Committee of Publication. 

Dr. T. D. Fitch, Chairman of the Committee on Specialties 
and Medical Advertising, presented a report, which was read 
by the Secretary and referred to the Committee ef Publication. 

Dr. D. Prince, from the same committee, presented a minor- 
ity report, which was also referred to the Committee of Pub- 
lication. 
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Dr. J. 8. Hildreth read an interesting paper on Granular 
Conjunctivitis with Paniform Cornea, which was accepted and 
referred to the Committee of Publication. 

Dr. H. A. Johnson presented some interesting illustrations 
of the pulse lines, as written by the sphygmograph, together 
with the instrument. The communication was referred to the 
Publication Committee. 

Dr. N. S. Davis read a paper on the Physiological Effects of 
Alcoholic Drinks, which elicited an interesting discussion, and 
was referred to the Committee of Publication. 

On motion of Dr. D. W. Young, the Society proceeded to 
elect the following members as delegates to the next annual 
meeting of the American Medical Association :— 


Drs. T. F. Worrell, of Bloomington. 
J. H. Hollister, of Chicago. 
C. Goodbrake, of Clinton. 
Jos. Robbins, of Quincy. 

W. S. Edgar, of Jacksonville. 
H. B. Buck, of Springfield. 
F. B. Haller, of Vandalia. 
Moses Gunn, of Chicago. 
J. C. Corbus, of LaSalle. 
J. T. Wilson, of Quincy. 
H. Noble, of Heyworth. 

N. Wright, of Chatham. 

L. T. Hewins, of Loda. 

H. W. Davis, of Paris. 

B. K. Shurtleff, of Amboy. 
J. M. Steele of Grandview. 
E. H. Gale, of Aurora. 


Dr. P. H. Bailhache reported that the Treasurer’s report has 
been examined by the Auditing Committee, and found correct. 

Dr. J. S. Hildreth offered the following, which was referred 
to the Committee on Legislation :— 

Resolved, That a committee of three be appointed, to report 
at the next annual meeting of this Society, upon the necessity 
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of an act of the Legislature defining the duties, responsibilities, 
and liabilities of Druggists and Pharmaceutists. 
On motion, the Society adjourned, until 7 o’clock P.M. 


EVENING SESSION—-SECOND DAY. 


The Society was called to order by the President at 7 
o'clock P.M. 

Dr. F. O. Earle, of Chicago, read a paper on the Mechanical 
Treatment of Angular Curvature of the Spine, and exhibited 
apparatus. The paper was accepted and referred to the Com- 
mittee on Publication. 

Dr. Addison Niles presented a specimen of Pocket Midwifery 
Forceps, with a description of the same, which was referred to 
the Committee of Publication. 

Dr. Higgins, of Vandalia, presented the history of a Case of 
Hydrophobia, which was read by Dr. F. B. Haller, and elicited 
some discussion. The thanks of the Society were tendered to 
Dr. Higgins, with the request that the case be published in 
some medical journal. 

Dr. H. A. Johnson offered the following resolution, which 
was adopted :— 


Resolved, That this Society urge upon the municipal author- 
ities of all our cities and larger towns the importance of a 
careful record of births, and a uniform registration of deaths 
and their causes, using for this purpose such necrological tables 
as have been generally adopted in this country and Europe. 

Dr. D. Prince offered the following, which was adopted :— 

Resolved, That the Committee on Legislation be instructed 
to consider the propriety of urging upon the Legislature the 
passage of a law requiring railroad companies, and other incor- 
porated companies using machinery, to be responsible for the 
expense of board, nursing, medical supplies, and medical attend- 
ance necessary for their employees during the process of recov- 
ery, not exceeding six months, in cases of injuries received in 
the performance of their duties. 

The resolution relating to medical education, previously 
offered by Dr. F. B. Haller, and deferred until the reports of 
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committees, etc., had been disposed of, was now taken up, and 
after some remarks by Dr. Haller, it was, on motion of Dr. J, 
S. Whitmire, referred to a committee of three, to report on the 
same at the next annual meeting of the Society. Drs. F. B. 
Haller, 8. T. Trowbridge, and H. Noble were appointed said 
committee. 

The President also appointed the following committee to ex- 
amine and report on the status of the Quincy Medical Society: 
Drs. C. Goodbrake, E. L. Holmes, and D. O. Crist. 

The following resolutions were unanimously adopted :— 

Resolved, That the thanks of this Society be and are hereby 
tendered to the retiring officers, for their faithful performance 
of their respective duties. 

Resolved, That the thanks of this Society are hereby ten- 
dered to the profession, citizens, and authorities of Springfield, 
and also to the Committee of Arrangements, for the provision 
made for the accommodation and entertainment of the Society 
at this meeting. 

Resolved, That the thanks of the Society be tendered to 
Hon. Sharon Tyndale, the Hon. Secretary of State, for his 
courtesy in granting the use of the Hall of Representatives for 
the sessions of the State Medical Society. 

Resolved, That the thanks of the Society be tendered to the 
Superintendents of the Illinois Central R.R., the Chicago, Alton 
and St. Louis R.R., and the Toledo, Wabash, and Great West- 
ern R.R., for their favors of commutation tickets to members of 
the Society attending this meeting. 

On motion, the Society adjourned sine die. 

N. 8. DAVIS, Permanent Sec’y. 
P. H. BAILHACHE, Ass’t-Sec’y. 





MILITARY TRACT MEDICAL ASSOCIATION. 
Association met pursuant to adjournment, at Monmouth, 
May 14th, 1867, 10 A.M., in the Eccrittean Hall of Monmouth 
College. Meeting called to order by the President, Dr. A. H. 
Thompson, of Princeton. Opened with prayer by Rev. D. A. 
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Wallace, D.D., President of the College. 
meeting read and adopted. 

Election of officers for the ensuing year being next in order, 
the following named gentlemen were declared officers of the 
Association: H. Nance, M.D., Kewanee, President; David 
MeDill, M.D., Biggsville, Vice President; 8S. K. Crawford, 
M.D., Monmouth, Secretary and Treasurer; A. H. Thompson, 
M.D., Princeton, J. R. Webster, M.D., Monmouth, and J. C. 
Smiley, M.D., of Kewanee, Censors. 

Dr. Thompson, the retiring President, made some very ap- 
propriate remarks on the history and progress of the Associa- 
tion, its present flourishing condition, and prognosticated its 
future career to be a glorious and successful one. 

Dr. Nance, on taking the Chair, thanked the Association for 
the honors conferred, and proceeded at once to the transaction 
of business. 

Essays being called for, Dr. Webster read one on Cholera 
Infantum. He recommends the chalk mixture, with the vege- 
table astringents, after the secretions have been corrected by 
mercurials, and nourishes his little patients with milk and ani- 
mal broths, and ice cream and stimulates. The Society, by an 
unanimous vote, thanked the author of the essay, and recom- 
mended its publication. 

Dr. Thompson made a verbal report of several cases of vesi- 
co-vaginal fistula, upon which he had recently operated, and 
exhibited instruments. 

Dr. Ruce, of Knox, exhibited a calculus of the mulberry va- 
riety, taken from a little boy four years old. Dr. Ruce re- 
moved it by the ordinary lateral operation. Speedy recovery. 

Dr. Webster reported a case of fracture of spinous process of 
twelfth dorsal vertebra. Rest; recovery. 

Dr. Hamilton, of Galesburg, Chairman of Committee on 
Surgery, read reports from Spaulding, of Galesburg, and 
Crossley, of Princeton. 

Dr. Spaulding thought there was too much conservative sur- 
gery practiced, and that the knife is often withheld when its 
prompt use might and would save the life of the patient. 


Minutes of previous 
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Dr. Crossley spoke of bromide of potass. in from ten to 
thirty grain doses, in spermatorrhea, with the happiest results. 
Thinks, perhaps, the iodide would answer the same good pur- 
pose. 

Dr. Hamilton remembered a case of spermatorrhea in which 
local cauterization was had recourse to after all else had failed, 
and was eminently successful. 

Dr. Hamilton reported on the use of bromine in erysipelas 
and gangrene, and thinks, after a fair trial of it, in both civil 
and military practice, he can give a favorable opinion of its 
efficacy in those affections for which it has hitherto been so 
highly recommended. Thinks that bromide of potass. may 
prove an antidote in hydrophobia. 

Drs. Thompson, Ruce, McDill, and others, spoke in lauda- 
tory terms of bromine, bromide of potass., and bromide of am- 
monium. 

Dr. Ewing, of Monmouth, Chairman of Committee on Mate- 
ria Medica and Therapeutics, read reports from Breed and 
Smiley. 

Dr. Breed spoke of new remedies, and prominent among 
which was bromine and bromide of potass. 

Dr. Smiley dwelt at some length on the importance of food, 
sleep, pure air, and cleanliness, in the management of disease 
in whatever form. 

Dr. Ewing’s personal report was not heard, on account of the 
late hour and amount of other business to be disposed of. 

Dr. H. Nance read an able report on obstetrics. 

Moved by Dr. Thompson, that in appointing the Committees 
on different branches of medicine and surgery, it is desired 
that the reports be all sent to the Chairman of the Committee, 
and by him condensed and reported to the Association, and 
that the facts, so far as possible, shall be original, in their own 
experience, or new as to the literature of the profession. 
Unanimously adopted. 

Drs. Phillips, Spalding, Gilbert, Young, and others, discussed 
the change of type of disease. Other animated discussions 
followed, on various topics, and all the members manifested a 
lively interest. 
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Moved by Dr. Young, and adopted, that hereafter the Asso- 
ciation, at its semi-annual meetings remain in session two days 
instead of one, as heretofore. ' 

Moved by Dr. Gilbert, and and adopted, that puerperal con- 
vulsions and aphasia be the special subjects for consideration 
and discussion at the next meeting of the Association. 

Moved by Dr. Tnompson, and carried, that the next meeting 
be held in Princeton. 

Society adjourned to meet in Princeton on the second Tues- 
day in December, 1867. 

H. NANCE, M.D., President. 

S. K. Crawrorp, M.D., Secretary. 


ALLEN COUNTY, INDIANA, MEDICAL ASSOCIATION. 


. Pursuant to previous announcement, the Allen County Med- 
ical Society met at 3 o’clock P.M., on Thursday, June 6th, 
1867, in the reading room of the Young Men’s Christian Asso- 
ciation, for its annual session, together with a large number of 
invited guests—members of the profession—from several of our 
neighboring Counties, Wabash, Huntington, Columbia City, 
Auburn, and Buffton, Ind., and Van Wert, Hicksville, Defiance, 
and Antwerp, Ohio, were amongst the places outside this Coun- 
ty, represented in the meeting. 

The meeting was called to order by the President elect, Dr. 
T. C. Eakin, of Monroeville, and Dr. J. 8. Gregg, of Fort 
Wayne, previously elected for the ensuing year, took his seat 
as Secretary. 

The Chair then appointed as the Committee of Censors pro- 
vided for by the Constitution, Drs. Woodworth, Erwin, and H. 
P. Ayres. 

The retiring Secretary, Dr. A. J. Erwin, and Treasurer, Dr. 
W. H. Brooks, presented their annual reports, which were 
adopted. 

An invitation was then given to visiting members of the pro- 
fession, to become permanent members of this Society, when 
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the following gentlemen, by their consent, were duly proposed 
and elected for membership, and were admitted by signing the 
Constitution: T. Davenport, Warsaw, Ind.; D. G. Linvill, Co- 
lumbia City, Ind.; F. McCoy, Columbia City, Ind.; W. T. 
Ferguson, Columbia City, Ind.; J. M. Josse, Fort Wayne; 
Charles Meyer, Fort Wayne; A. Engle, Monroeville; James 
McCleerey, Bluffton; . Joseph Emanuel, Spencerville; C. 8. 
Melsheimer, Bluffton; W. R. Winton, Wabash; A. D. Eman- 
uel, Antwerp, Ohio; A. McDaniel, Antwerp, Ohio; L. G. 
Thacker, Defiance, Ohio; J. B. Cassbeer, Auburn, Ind.; Jacob 
W. Abel, Leslie, Ohio; B. F. Cessna, Van Wert, Ohio; Wm. 
Longsworth, Van Wert, Ohio; D. W. Champer, Bluffton, Ind.; 
Wm. Dugal, New Haven, Ind. 

A motion was then adopted making all other invited guests 
members of the Society. 
The following resolution was then offered by Dr. H. P. Ayres: 


Resolved, That the principles which govern us in the treat- 
ment of disease generally are the fundamental principles of 
correct medication of Asiatic cholera. 


Prof. J. Adams Allen, of the Rush Medical College, by invi- 
tation, then came forward and addressed the Society at some 
length, on the subject of the resolution, giving an interesting 
history of the cholera epidemic in Chicago, last summer and 
fall. He dwelt with much emphasis on the local causes which 
increased the malgnancy of the disease in that city, amongst 
which were the filthy condition, in certain parts of the city, of 
the alleys and streets with rotten wood pavements, decaying or- 
ganic mattars in cellars, imperfect drainage, bad condition of 
sewers, the want of proper ventilation of many houses, from 
cellar to attic, etc. 

He urged the necessisy of the practical application of the 
principle that “an ounce of prevention is worth a pound of 
cure; and that cholera is much more easily prevented by a 
rigid enforcement of correct sanitary measures than cured. He 
showed clearly that when the scourge could not be entirely pre- 
vented by such regulations, its malignance could be very greatly 
mitigated, and rendered much more manageable by a proper 
course of medication. 
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On its treatment we have no specifics. Hach case must be 
treated upon general principles, as expressed in the resolution, 
the best treatment being modified to suit the modifications in 
each particular case. 

After Prof. Allen resumed his seat, the discussion was con- 
tinued for some time, by Dr. Woodworth, who called special 
attention to the use of disinfectants, in the prevention of dis- 
ease, and Dr. Winton, and others. 

After some further preliminaries, uninteresting to the pub- 
lic, the Society adjourned, to meet in Hamilton’s Hall, at 8 
o'clock, to hear the public lecture by Prof. Allen, on “The 
True Basis of Medical Science.” 

The discourse was a highly philosophical one—well calcu- 
lated to show the many fallacies of the reasonings of many 
half-learned doctors, as well as charlatans in all professions, 
especially that very common false mode of reasoning, called 
the post hoe ergo propter hoe method. The lecture abounded 
with touches of quiet humor and graces of literature, which 
showed the speaker was an accomplished scholar, and a highly 
cultivated gentleman. The subject of the discourse was, it is 
true, not so well calculated to amuse a promiscuous audience 
as to instruct a literary one; but considering the personnel of 
his auditors, it was well chosen, and, as we have said before, 
highly appreciated. 

After the close of the lecture, the members of the Society, 
with invited guests, to the number of nearly one hundred, ad- 
journed to the spacious dining hall of the Aveline House, 
where a sumptuous festival had been prepared for the occasion, 
in Messrs. Miller & Moritz’s best style. As the eatables and 
drinkables went in, wit and humor began to flow out. 

There will be a stated meeting of the Society on the first 
Tuesday of each month. F. W. D. 











€ ditorial. 


Supplement. 

The large mass of material crowding upon THE JouRNAL, 
necessitates publication of the doings of the State Medical So- 
ciety by means of a supplementary form of sixteen pages. 
Even with this addition, we find it impossible to publish the 
transactions of several Societies, which have been kindly for- 
warded. We are particularly melancholy in the reflection that 
our own article, detailing the doings of the American Medical 
Association, has to wait a little longer in the editorial pigeon 
holes. Our philanthropic and humanitarian sensibilities are 
touched to think that the professional leviathans, who only 
come to the surface to spout at this great occasion, cannot be 
aired by THE JOURNAL just yet. Nevertheless, our bowels of 
compassion have.been so stirred within us by perusal of the 
doings that we almost think it providential that our readers are 
not endangered likewise in this threatening cholera season. 
But patience! What “A. B. P.” did, and what the “Apostle” 
and ‘Father’ said in explanation, shall they not be immortal- 
ized, like names “writ in water,”’ in the TRANSACTIONS? 


Delay. 

The issue of Tue Journat for July has been delayed for a 
few days, in order to send out with it the Annual Announce- 
ment and Catalogue of Rush Medical College. It will be seen 
that the school is in a condition of high prosperity, and its 
prospects for the future more flattering than ever before during 
its history. 

Communications 

Will speedily appear from Drs. Prince, Anderson, Durham, 
Ormsby, Robbins, Hunt, Hart, and many others. This month 
permits only acknowledgement. 


Gayetty Outdone. 


A certain Dr. D—1 avers in the “‘ Healer’s Advocate :” 
“Our healing virtue assimilates, more or less, with material 
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matter that is brought in contact with us. Hence frequently 
remarkable cures have been effected in one family where but 
one patient had been treated. Jnvalids have sent us garments, 
which, handled by us, would become imbued with our nm 
virtue, and have been cured by them. We have often furnishe 
invalids with imbued paper, and have helped many thereby.” 

This creature, instead of being flogged at the cart’s tail out 
of town, is to-day laying on his hands and applying his “im- 
bued paper” in many fashionable quarters of Chicago. Several 
wondering blockheads have asked us if we didn’t think the 
d—l was in it? To which we have modestly replied that it was 
only another evidence of the tendency of the human mind to 
proceed to extremities—to get at the very bottom of things. 
Can human credulity go further? 


Astronomical. 

Our friend, Dr. H., overheard a nymph du pave request a 
good-looking stranger to retire awhile and spend ‘a few mo- 
ments with Venus.” ‘I beg pardon,” was the prompt reply. 
“The last time I spent a few moments with Venus I was obliged 
afterwards to spend six months with Mercury.” 


Reducing the Temperature. 

At the late meeting of the Illinois State Medical Society we 
regretted to hear, after the triumphant demonstration by the 
sphygmograph, that three fingers of Bourbon whiskey produced 
the same gyrations of the pulse wave and reduction of animal 
heat as three weeks of typhoid fever, several irreverent M.D.’s 
simultaneously exclaim: “It’s awfully hot—let’s go and reduce 
the temperature,” which they did, literally, “in a horn.” 


Scintillations of Similia. 

A prominent business man of this city, whose name will be 
given if the infinitesimals so desire, assured us, in private con- 
versation a few days since, that he was formerly very subject to 
bilious attacks, for which the ‘‘ Allopaths” always gave him blue 
pill or calomel. Now he was under homeopathic treatment, (Dr. 
M—r,) and all he was directed to do was to take a teaspoonful 
of concentrated essence of Jamaica ginger and three table- 
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spoonfuls of Bourbon whiskey at a dose. 
time. 
His little child had convulsions, and the same homeopath 
gave it full doses of calomel and rhubarb, with successful result. 
Such cases are numberless, within our own observation. 
Meanwhile we are told—‘‘ Homeopathy is spreading and grow- 
ing! Vive la bagatelle! 


This cured him every 





The Corner-Stone of Rush Medical College 


Was laid with Masonic ceremonial, in due and ancient form. 
Particulars in next JOURNAL. 


Bellevue Place. 

We most cheerfully call attention to the notice in our adver- 
tising pages of this quiet and pleasant retreat for the unfortu- 
nate insane. From the testimonials we have seen, we feel 
confident in recommending Dr. Patterson as a gentleman of 
experience and ability in this department of therapeutics. In 
opening this retreat, Dr. P. will prove himself a benefactor to 
the public. 


Hemorrhoidal Affections. 

A. J. Baxter, M.D., a well-known correspondent of this jour- 
nal, proposes, hereafter, to devote particular attention to this 
specialty. Without committing the JouRNAL to the advocacy 
of “specialties” we are glad to acknowledge Dr. B.’s skill and 
success in cases of the kind. See his advertisement. 


To Graduates of Rush Medical College. 


Epiror Cuicaco MepicaL JournAL:—I would like to ob- 
tain, as far as possible, a complete list of the graduates of 
Rush Medical College and their locations, and would hereby 
request all graduates of it to forward me their address; and, as 
this may not reach all, those sending are requested to forward 
the names and residences of any others with which they may be 
acquainted. I hope this request may be promptly complied 
with. 
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It was proposed, when our new college was projected, that 

a grand alumni meeting should be held at the dedication, about 

the 1st of October next. How do you all feel about it? It 
would give the Faculty very great pleasure to see you all 
together, and have you participate in the grateful task of dedi- 
cating to medical science the beautiful temple now erecting. 

Address R. L. REA, 
119 Clark Street, Room 13, Chicago. 


Receipts Acknowledged from: 


Geo. F.. Heideman, $2; Wm. M. Kaul, 2; T. J. Van Vorhis, 2; J. A. Pin- 
son, 2; A. F. Henry, 2; Morgan & Beadles, 2; J. F. Bell, 2; T. A. Barton, 2; 
J. W. Brooks, 2; Rob’t Steele, 2; B. Wilson, 2; F. A. Mundt, 2; B. K. Shurt- 
leff, 2; W. Anderson, 2; R. L. Hill, 2; ©. 8. Tucker, 2; B. H. Labree, 1; L. 
G. Armstrong, 2; Wm. Ziepnecht, 2; T. G. Comstock, 2; 8. 8. Elder, 2; 8. B. 
McGlumphy, 2; Chas. Kerr, 2; A. H. Scott, 1; G. A. Lamb, 4; H. R. W. 
Wells, 2; J. Crombie, 2; O. 8. Walker, 2; R. H. Crowder, 2; H. B. Upton, 2; 
J. J. Sherman, 2; P. J. Hermon, 2; H. C. Hull, 1; H. C. Clapp, 2; B. B. 
Tucker, 2; J. V. Frazier 2; J. H. Newland, 5; L. DePuy, 2; We Giffosd, 
2; R. Moore, 2; R. 8. Kelso, 2; W. F. Watson, 2; E. B. Town, 2; P. B. Mc- 
Kay, 2; E. Smith, 2. W. 8. Newton, 2; J. B. Hamilton, 2; W. Bates, 2; W. 
A. Morse, 2; C. J. Lewis, 2; J. J. Kackley, 2; A. B. Ireland, 2; L. L. Wake- 
field, 2; A. Catron, 2; C. E. Quire, 2; G. W. Schuchard, 2; C. Jud. Gill, 2; 
W. W. Weller, 2; C. E. Kuester, 2; J. L. Hoover, 2; Dr. Mergler, 2; E. W. 
Bogan, 2; J. M. Hagey, 2; H. A. Youmans, 2; A. G. McGrew, 2; John A. 
Ward, 2; F. M. Agnew, 2; W. D. Wheeler, 2; P. I. Mulcane, 2; L. L. Ben- 
nett, 2; A. A. Ames, 4; J. F. Spain, 2; R. 8S. Hallock, 2; 8. 8. Clayberg. 2; 
Amos P. Finch, 2; David Cook, 2; F. W. Hance, 2; F. P. Van Valkenburgh, 
2; Thos. M. Sime, 2; P. C. McDonald, 2; O. Peak, 2. 


Married. 


At Galva, Ill., June 3d, 1867, by Rev. L. D. Gowen, Dr. T. NEwrow Boog, 
of Loda, Ill., and Miss Errre L. Burnetre, of Galva. 


At Jonesboro, Ill., April 23d, 1867, by Rev. E. B. Olmstead, of Caledonia, 
Geo. W. Scuucnarb, M.D., formerly of Golconda, Ill, to Miss Heten A. 
DoveueErty, of this place. 


April 17th, 1867, at the residence of the bride’s father, in White Cloud, Iowa, 
by Rev. Dr. J. H. Wing, James L. Ganpy, M.D. formerly Ass’t.-Surg., U.S.A. 
and Miss Mary E. Orr. The former a son of Dr. O. Gandy of Ind., The latter 
a daughter of Hon. George Ott, of White Cloud, Iowa. 
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Morta.ity Report ror THE Montu or May:— 
CAUSES OF DEATH. 
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(Continued from page 288.) 

The disease may long remain in this condition; the granular 
ulceration may exist at the same time that there is decided 
stricture, as I have told you, and as you have opportunities of 
seeing for yourselves. So long as the endoscope shows the 
characteristic ulceration, we are apt to hope, in causing it to 
disappear, that the disease is cured. But it sometimes happens, 
that the consecutive lesions, already well rooted, continue after 
the cause has disappeared, and strictures, often, are only cura- 
ble by dilatation. Thus, the affection consists in two elements: 
stricture, to be eyercome by mechanical means; and ulceration, 
perceivable by means of the endoscope, which, if cured by pro- 
per means, will soon bring on, or reproduce, the retraction. 

This may explain one fact, often observed, and of which I 
vainly sought an explanation, until the endoscope enabled me 
to follow the disease in all its phases. 

I have seen recent strictures, not extensive, easily dilated. 
After a few days they disappeared, but, the treatment stopped, 
they soon reappeared, and as often as they were dilated, so 
often did they recur, upon the cessation of the dilatation. Use- 
lessly, have I continued this treatment; I have kept a healthy 
calibre for months, but, once the dilatation stopped, the stric- 
ture would return. I have concluded that new strictures are 
more apt to recur than those of more ancient date; the cause 
of this I cannot explain. I held this opinion; in common with 
‘ many others, equally ignorant as to the cause. At present, 
the explanation is easy, as you have already seen. The ulcer- 
ation, which continues, reproduces the swelling. Its persistence, 
formed upon a plate of chronic eczema, may, by dilation, be 
soon removed, to come back, so long as the eczema is not cured. 

When the thickened parts disappear simultaneously with the 
discharge, the cure is complete. You recollect the case of D., 
cured by a single cauterization, and remaining cured for eight 
years. Many other caags, similar, are present in my memory, 
and you will see them at each consultation. For a long time, 
the stricture was not attacked directly; the only treatment was 
applied to the granulations. When the alteration of the tissues 
22 
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continues so long as to persist independently of the producing 
cause, such is not the case, and dilatation should be added to 
other treatment, In such cases, relapse is frequent; excep- 
tions to this rule are rare, I know of but few. If the patients 
did not, as a general rule, disappear after treatment, such cases 
would be less rare. 

We now reach the third period of the disease: the granula- 
tions disappear, as do those of the conjunctiva, when they have 
destroyed the structure of that membrane. Possibly, the oblit- 
eration of the vessels may play a great part in the case. But 
as the granular affection passes off, the stricture keeps up its 
onward march upon the retraction of the fibrous tissues extend- 
ing to the mucous, the mechanism of which M. Guérin has 
well shown, the mucous and sub-mucous tissues take on a char- 
acter cicatricial in its results. Before informing you as to the 
results of the endoscopic examination, I will relate to you the 
details of an autopsy which enabled me to study the disposition 
of this inodular tissue. The stricture never having been treated, 
the alterations found were evidently the result of the affection’ 
itself. 

The patient entered my wards, in the Necker Hospital, with 
an affection of the foot, necessitating the amputation of a toe. 
During his sickness he told me that he had had a blennorrha- 
gia which had never been treated, and the result of which was 
difficulty in emitting the urine. After curing the foot I found 
a stricture. 

The patient died of purulent infection, and the autopsy 
showed metastastic abscess in the lungs, and also the following 
lesions in the urethra :— 

The portion of the canal strictured is generally the bulbous, 
and the extent of the stricture is about half an inch in length 
(2 centimétres). In this portion, the color is of a whitish or 
slightly yellowish color, whilst the remainder of the urethra is 
very red, rough, and of the appearance generally seen in 
corpses. The diseased mucous is attached to the subjacent 
membrane, from which it is not easily detached, the layers of 
which are thicker than natural. Below the cavernous part, 
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the bulb presents a healthy and natural appearance. Micro- 
scopically examined, the mucous membrane shows an epithelial 
layer, formed by cells more irregular than the rest of the ure- 
thra. Below this epithelium, the mucous tissue affords fibres 
similar to those in a healthy state, but mixed with abundant 
elastic fibres, many cytoblasts, and granulations such as we 
find in the primary organization. The sub-mucous tissue is 
especially formed of bundles of fibres, in the intervals of which 
the cytoblasts and granulations are very abundant, many more 
than in the mucous; there are also many elastic fibres and 
fibro-cellular cells in different stages of granulation. 

This confirms the general opinion as to the inodular charac- 
ter of stricture of long standing, where caustic had not been 
used; no traumatic cause was present, and yet the elements of 
cicatrization and the fibro-elastic element were both more abun- 
dant than in the normal state. 

The identity existing between this formation and that of the 
cytoplastic tissue, readily explains how strictures of long stand- 
ing, and organized, may rebel at dilatation, be retractile, and 
present the same appearance of elasticity as do cicatrices. 
Really, the structure is the same, and, paradoxical as it may 
seem, the stricture is, at its last period, less a disease than the 
effects of anterior treatment for a disease; so the inodular fila- 
ments, no matter the trouble caused, are only the result of a 
wound. 

Similarly endowed inodular strictures resist dilatation, only 
obtainable by much time and much fatigue to the patient. This 
is not, however, the greatest inconvenience. The urethra once 
brought back to its original size, once the treatment stopped, 
the retraction reappears and the stricture returns. In severe 
cases, a few days may produce that which weeks or months 
will not replace. There is no reason to hope, in such cases, for 
a durable cure, by prolonging the use of dilating instruments, 
for in such cases, as in the sequences of burns, the cicatrices 
object to extension. In extreme cases, the patients may not 
be cured, but a bougie may be passed now and then. They 
must be placed upon a continuous treatment, not to be inter 
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rupted without being forced to recommence the dilatation. A 
similar case is scarcely bearable, in addition, once the malady 
has taken its course, urethral inflammation, or vesical, urethral 
fever, or other accidents will aggravate it and render it more 
difficult to treat. 

These are the reasons causing us to admit the principle of 
incision in the third degree of stricture. It is well known that 
the resulting cicatrix is thinner than cut tissue, it does not re- 
produce the stricture, and enables the patient to introduce the 
bougie at long intervals. 

From what we have said, it results that there are three differ- 
ent kinds of stricture, to be met by different treatments. In 
the acute inflammatory, cure the blennorrhagia; in the chronic 
inflammatory, it must be, for a long time, against granulation, 
but later, dilatation comes into play; in the inodular, it is 
necessary to attack the fibroid tissue and, consequently, fall 
upon an appropriate treatment. 

These indications admitted, the endoscope enables us to see, 
at once, the character of the stricture. 


FOURTH LECTURE. 
Inodular Stricture.— Urethral Fistulas. 


GENTLEMEN :—Before touching upon the treatment of inodu- 
lar stricture, it is necessary to acquaint you with the means of 
exploration which can furnish the indications for the therapeu- 
tics demanded in their treatment. 

The means of exploration usually employed, furnish a certain 
number of useful signs, both for diagnosis and for treatment. 
We must expect the same from the endoscope; it does not 
double other means, as I have already told you, it only adds to 
their efficiency, in enabling us to complete the study of the dis- 
ease. Other instruments furnish all the knowledge that is 
attainable by mediate touch (towcher), the endoscope adds to 
them that knowledge derivable from sight. 

The sound, ordinarily, reveals the existence of a stricture 
and its seat; even if it passes one stricture, it can tell us if 
there are others beyond it. Simple bougies, bougies with bullet 
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ends, and other similar and analogous instruments, may ac- 
quaint us with the degree of retraction of the strictured point. 
The ball-pointed instruments enable us, moreover, to determine 
the number and extent of the strictures. 

The bougie and the curved stylet will also, sometimes, enable 
us to judge upon which side of the coarctation the opening may 
be found, this by the direction it may be necessary to give the 
instrument for the purpose of meeting it. Also, the consistency 
of the fibroid tissue may be appreciated by the more or less dif- 
ficulty experienced in passing a conical bougie, the point of 
which has entered into the channel still left in the stricture; its 
elasticity, by the resistance experienced on endeavoring to re- 
introduce it, after having once withdrawn it; its retractility, by 
the rapidity with which it loses its acquired diameter, when 
dilatation has been suspended. 

Such are about the opinions drawn from the means generally 
employed. It is, I think, useless to add to them the results of 
explorations made with bougies for impression (a empreintes). 
It is useless to repeat here, all that has been said of the falla- 
cies they are guilty of; the little use made of them at present 
is sufficient evidence of their uselessness. 

To resume, the different means employed by the surgery of 
the present time enable us to appreciate:—Ist, the existence 
and seat of the stricture; 2d, their number; 84d, their extent; 
4th, their calibre; 5th, their elasticity; 6th, their retractility; 
Tth, their consistency. 

To these, the endoscope enables us to add coloration and the 
configuration of the surface anterior to the coarctation, and, 
also, the exact position of the orifice. It also affords us the 
means to decide at once if it is inodular, and also to positively 
say what should be the treatment. 

We have seen that at the intermediary stage, the mucous 
membrane loses its red color; and also its ulcerous appearance, 
at the same time the stricture is being organized; it can also 
retake its normal appearance. 

This condition, which has terminated with the second period, 
changes at the commencement of the third. With length of 
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time, the infiltrated lymph continues to organize; the tissues 
increase their inodular appearance, and, when examined by the 
endoscope, instead of the rosy color of the healthy urethral 
mucous, or of the red color presented at the commencement of 
this stage, when irritated by the introduction of instruments, 
the retracted point shows a paler hue than natural, and one 
which becomes yellowish or greyish, often dull, sometimes 
mother of pearl (nacre), and simulating the cicatrices that are 
the sequences of burns, and such as the pathological anatomy 
of stricture enables us to describe. 

The configurations presented at the end of the endoscope by 
inodular stricture, vary much, as do all other pathological cases 
in the case of disparritees, still we can form them into almost 
three principal classes. 

Some commence funnel-shaped, in which the most retracted 
point is at the lower extremity of the coarctation. Unfortu- 
nately, this is rare in hard or in ancient strictures, because it 
facilitates the introduction of the instrument. Another form, 
already recognized in the preceding stage, and often occurring 
in this, is the mamellonated. In this we find, at the end of the 
sound, mamelons formed of indurated tissue, readily discovered 
by the resistance offered to the introduction of the instrument, 
with difficulty bent upon their surface. It may happen that 
the mamelon is unique, circumscribed by a groove and tongue, 
causing the introduction of the sound to be difficult, the open- 
ing being hard of access, generally found in the middle, and 
opposite the salient point of the mamelon, but sometimes to its 
side. Generally, the orifice is where it appears most large and 
most deep. 

If there are several mamelons, their summits verge towards 
the centre, and it is towards their convergence that the opening 
is found. Sometimes, these mamelons are so irregularly dis- 
posed that the orifice is hidden from all researches made with 
the stylet. In such, the bougie is often difficult to introduce, 
because it does not find the funnel-shaped orifice which will 
direct it. 

Sometimes, between the affected points, there are parts more 
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or less healthy and vascular, showing more or less red or 
inflamed tissue. 

Finally, I may say, that in a last form of this disease most 
rebellious to catheterism, by the ordinary modes of treatment, 
the sound showed an obstacle like a diaphragm, the surface of 
which showed plates unequal, anfractuese, with many small 
anfractuosities and some greater ones; the eye could not dis- 
cern all, and especially those which corresponded to the entrance 
through the stricture. To recognize it, we must examine these 
depressions mechanically, until we find one softened. But 
when the stricture is hard, the stylet does not free it readily, 
even after several efforts, though it may have entered the 
retracted canal. 

There is a variety of this form which I have rarely seen, and 
always in old and hard strictures. In this, the orifice, be it 
situated in the centre or other parts found at the point of the 
sound, is gaping, and simulates a small rounded opening, into 
which one could easily introduce the end of the stylet. But, 
though the stylet or the whalebone bougie might be readily 
introduced, it is often very difficult to pass through the con- 
traction, and especially to dilate it; in those cases the tissue is 
very resistant. 

In addition to the color and configuration of the obstacle, the 
sound pushes them before it, instead of repressing, as in cases 
of healthy or simply inflamed mucous membrane. This sign is 
especially useful in those cases where the transformation, com- 
mencing in the exterior tissues, has not yet reached the mucous 
surface, still red or ulcerated, and thus we may think the evil 
less advanced than it really is. But, in such case, touch, by 
aid of the sound, exposes to us, under the red surface, an indu- 
rated and resisting base; it is thus evident that the inodular 
tissue has formed, though not yet come to the surface. 

It has been stated that sudden strictures are caused traumat- 
ically, and are thus distinguished from those caused by blen- 
norrhagia, of which the anterior portion is funnel-shaped; but 
the endoscope shows us that these last often come on suddenly, 
and the first may be gradual. 
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Whatever may be the appearance of the coarctation, it does 
not change on the withdrawal of the sound, because the tissue 
has not lost its suppleness and cannot pleat and close over the 
end of the instrument. On withdrawing the canula, the healthy 
parts close over its end, like a curtain, but the indurated parts 
remain unchanged in appearance. 

You see, gentlemen, the facility and precision the endoscope 
brings to the diagnosis of inodular stricture. Without this 
instrument, we could only admit them, except in traumatic 
cases, by reason of the continuance of the malady, or of the 
difficulty of dilatation and the rapidity of the return of the 
stricture, but the duration furnishes only deceptive probabilities, 
for if strictures caused by blennorrhagia are sometimes fibrous 
after a few months, you may remember that in the case of D., 
spoken of in a former lecture, he, after a continuance of the © 
affection for eleven years, had only a chronic inflammatory 
coarctation, which disappeared with the granulations; and, in 
another case which I have reported, the disease yielded rapidly 
to dilatation and a treatment of the ulceration still existing. 
Then there only remains, as a sign, unsuccessful dilatation, and 
so we can only after unsuccessful treatment and lost time 
recognize the lesion. By aid of the endoscope, on the contrary, 
we can immediately tell the differences; whenever there is found 
at the end of the instrument, an inflamed or ulcerated instead 
of a healthy membrane, a white surface, mamellonated, anfrac- 
tuous, or of fibroid appearance, it is certain an inodular stric- 
ture is present, and the therapeutical indications are immediately 
understood. 

We will now take up the treatment of the coarctations, and 
of the indications to be met. They consist in two principal 
ones:—Ist. Pass through the stricture; 2d. Destroy the 
obstacle. 


1st.— Traverse the Stricture. 


This is often easily done; it is only necessary to introduce a 
sound or bougie, sufficiently fine to pass through the obstacle. 
If the opening is not readily found, the bougie is to be drawn 
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back and again gently readvanced, with these precautions it 
generally occurs that the point of the instrument will, at some 
moment, gain the opening, then, gently pressing it onward, it 
reaches the bladder. I shall delay no longer on this point, 
which is not exactly allied to the subject at present under con- 
sideration. Success almost always attends it, but there are 
cases where patience and hability, no matter how great, fail to 
discover the opening, the point of the bougie will butt against 
the surface precedingly described, and, do what we may, it will 
always stop there. After continued efforts, the attempt is de- 
ferred to another day, when the insuccess is the same; even 
days and weeks may pass in futile attempts and in failure. 
Many means have been recommended for such cases: whalebone 
bougies, bougies very fine, introduced side by side, so as to 
cover the whole obstacle with points, one of which might be 
lucky enough to pass, the sound open at both ends (& deux 
‘bou) passed up to the retraction, to serve as a conductor of a 
fine bougie. I have tried all of these means, they sometimes 
succeeded, but I prefer a conical bougie, twisted at its point; 
but I must add that, in some of these cases, none of these treat- 
ments are successful. It is doubtless rare that, with time and 
patience, success does not follow; but patience has its bounds, 
and we will soon come to cases where it has been necessary to 
relinquish futile attempts at cure. | 

These fruitless attempts cannot be long continued without 
danger, and especially so when the urine does not flow at all, 
or only by driblets; the distended bladder threatens rupture, 
the patient experiences intense anxiety, the urinary infection 
manifests itself; or if less severe, the distension less prolonged, 
it may at least cause inertia or paralysis of the organ again, 
the superior portion of the urethra becomes fatigued, inflames, 
softens, urinary abscesses form, which, after many dangers, 
result in urinary fistulas. In such cases, not very common, 
temporization and continuous treatment will not answer. It is 
necessary to act, and to act quickly. What shall wedo? Sur- 
gery has but one resource, the puncture of the bladder, because 
forced catheterism is properly rejected for all cases of this kind 
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on account of the bad effects it causes. The puncture of the 
bladder is made but, say what you may, experience teaches that 
it is not without danger. Its effects are, moreover, only tempo- 
rary, they do not reach the cause, which still continues, and if 
the coarctation remains, the danger is from one day to another. 
This was the case with the patient whose history I will give you: 

For several years he had:a stricture, which followed the usual 
march, increased more or less rapidly, and finally caused com- 
plete stoppage of the urine. The patient placed himself in the 
hospital, under the care of one of the most able of our masters. 
At the time of entrance, the bladder reached as high up as the 
umbilicus, the danger was great, the fever violent, and pain and 
tumefaction had already reached the perineum. 

All attempts at catheterism were fruitless, and the incision of 
the swollen perineum bringing off but little water, hypogastric ~ 
puncture of the bladder was resorted to. This produced ease, 
but the stricture was not relieved; it so happened, however, 
that the urine passed, slightly by the urethra, and much by the 
punctured fistula, the puncture in the hypogastrium having 
healed, the patient went about his business. Soon, however, 
the urine ceased to pass through the canal, and the fistula 
becoming more contracted, the bladder could not empty itself, 
and so the patient entered Cochin Hospital, of which I was then 
the surgeon. This was in 1861, when I was experimenting with 
the endoscope, but had never yet used it for the purpose of 
passing strictures. The fistula, though not permitting sufficient 
urine to pass, was still sufficient to postpone danger, and for 
several days I tried to introduce the smallest conical bougies. 
In this I was neither more expert nor more fortunate than my 
former teacher. I then decided to try the endoscope; by its 
aid, I perceived the obstacle and an opening into which a stylet 
could be passed, then I had not thought of the whalebone bou- 
gie (this patient caused me to imagine it). I withdrew the 
instrument, and, after several efforts, a fine bougie (filiform) 
traversed the stricture, previously passed by a sound. This 
was much, but for a long time I was compelled to employ the 
endoscope as a preparation for the bougie. At length the dila- 
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tation went on regularly; but when bougies of a low number 
readily passed, the patient pressed by his vocation, and satis- 
fied with his then condition, wished to leave the hospital. 

The following year, 1862, he found me in the Necker Hospi- 
tal. The same fistula existed, and the incompletely dilated 
stricture had returned. I had uselessly wasted time in cathe- 
terism without, the endoscopic aid, but now I concluded to com- 
bine the two. I employed endoscopic urethrotomy, and the 
obstacle was removed in less time than we had previously spent 
in vain attempts. We will return to the subject of urethrotomy, 
but I will state that in this case, in absence of the endoscope, I 
would have been compelled to puncture the bladder, as had been 
done before, or else to an incision (boutonniére), that is to say, 
to urethrotomy without a conductor, the difficulties and dangers 
of which I will not now recall. 

This case will enable you to appreciate the utility of the 
endoscope as a means of passing difficult strictures. Now for 
the manner of its use as I employ it:— 

The endoscopic sound is passed forward to the obstacle, and, 
the instrument being arranged, we can perceive the condition 
that I have described, and, frequently, the orifice in the re- 
tracted part. In this examination, care must be taken to keep 
the sound in the direction leading to the affected part, so that 
its anterior face coincides, through its whole extent, with the 
end of the instrument. As the examination is almost impossi- 
ble if the instrument is vertical, it is necessary to place the 
patient in such position that the axis of the diseased part 
nearly assumes the horizontal line. To act upon the membran- 
ous portion, dorsal decubitus is preferable; but for the bulb, 
and especially its anterior part, it is best to raise the patient 
to almost a sitting posture. When the diseased surface is thus 
brought fully before the end of the sound, the orifice is almost 
always in the field of the instrument, but it sometimes hides 
itself under the edges of the wounds; then the direction must 
be changed to discover it. Frequently, in like cases, I have 
found it towards the lower portion of the canal, and the indu- 
rations existing upon the superior portion. 
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The orifice once found, a stylet must be introduced, to make 
sure that we are right, and also for the purpose of traversing 
the retracted part. This is easier done with a metallic instru- 
ment than with the whalebone bougie, which is not so conven- 
iently managed. The stylet usually employed is shaped like 
the ordinary probe, mounted upon an elbow-shaped handle 
(manch coudé) of the forceps character (en form de palette), by 
which it is held at the exterior of the sound; it is well to have 
at least two of different sizes. 

The patient being then placed in the proper position, and the 
penis held by an assistant, who at the same time may steady 
the sound in the axis of the canal and firmly hold the parts, 
the stylet is then introduced through the lateral opening in the 
sound, and we try to make it enter into the orifice of the coarc- 
tation. I have already said that, if the snrface of the obstacle ~ 
is irregular, with several depressions, try each until one is found 
that the probe will enter. Sometimes, the first attempt is suc- 
cessful, and the instrument is only arrested on the farther side 
by a mucous pleat; but sometimes it stops after a short en- 
trance, in the sinuosities of the stricture, which rarely furnishes 
a uniform calibre. In such cases, the stylet may be carried in 
different directions, and we may even move the sound so as to 
permit the passage of the probe. Once the obstacle passed, it 
can be dilated by changing the stylet for a bougie, which can 
remain in situ. We can, as I have just said, withdraw the 
endoscope, and try to introduce an elastic bougie; this is, how- 
ever, an uncertain process, and it is best, whilst the endoscope 
is in place, to take advantage of it for the purpose of well 
placing the bougie. 

For this, a whalebone bougie must be used, soft ones cannot 
be properly directed. I have sometimes used bougies of catgut, 
but they are worse than whalebone. These should be elbowed 
like the probe, so that they may be kept at the sides of the 
sound. We then substitute the whalebone bougie which we 
cause to follow the same way. Like the first, it sometimes 
stops after passing the stricture, because it catches in the cur- 
vature of the urethra. Without effort to go farther, the endo- 
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scope is to be withdrawn, leaving the probe$in its place. To 
do this, press it gently whilst the instrument is retracted. 
Once isolated, it can be made to enter the bladder; but, in dif- 
ficult cases, where success is not immediate, fix it in its position, 
and, after a few hours, it rarely happens that the attempt does 
not succeed. I will not rest on the subject of dilatation, only 
saying, the first bougie must give way to a larger, patience and 
dexterity are alone necessary. To demonstrate to you the 
advantages of the endoscope, and especially where ordinary 
means fail, I will recount a case of M. Civiale, with his given 
permission ;— 


Traumatic Stricture.—Futile Attempts at Catheterism.—The 
Introduction of a Bougie by means of the Endoscope. 


M., (Paul,) aged 36, a cook, and a patient in the Necker 
Hospital. The patient is healthy, has never been very sick. 
When about 28, he contracted a blennorrhagia, which was well 
cared for and cured. 

About five years since, he slipped on the stairway and 
wounded the perineum; a physician, called at the time of the 
accident to stop the abundant bleeding, tried, fruitlessly, to 
pass a catheter; an able surgeon, later called upon, was not 
more successful. The hemorrhage ceased of itself, the patient 
easily urinated, the jet was notably diminished, but the patient 
did not complain. 

Some months afterwards, the diminution of the jet became 
great, and soon the urine was discharged only by drops; later 
on the discharge was involuntary, and this condition continued 
for about four years. As a consequence of excessive work, 
total retention came on, and it lasted two days. 

The patient then decided to enter the hospital in which the 
surgeon who had ineffectually attempted to sound him was on 
service. A stricture of four months standing, under the pubic 
arch is found; it cannot be traversed. Urethrotomy is prac- 
ticed; the operation lasts twenty minutes; the opening into 
the canal cannot be found; the wound is soon cicatrized. 
Shortly after his exit from the hospital, as a consequence of 
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drink, it returned, with fever, retention, loss of mind, and 
delirium. Catheterism was again vainly essayed. 

Three days after, Dec. 22d, 1862, the patient came to the 
Necker Hospital, with slight fever, sleepiness, and small appe- 
tite; the urine passed only by drops, and when he was up the 
passage was involuntary. M. Civiale tried for twenty-eight 
days, without success, to produce a cure. Bougies of all kinds 
and of all sizes, wax, whalebone, caoutchouc, and metallic, all 
in vain. These bougies and sounds could never strike the open- 
ing. No accident occurred and not much pain was felt. 

8th Jan. I, with the help of the endoscope, tried to find the 
opening in the stricture; a medium-sized canula was readily 
introduced to the retracted point; the membrane was white and 
shining, cushion-shaped (Sourrelet); many depressions were also 
seen, which I tried to pass with the probe and with bougies of 
whalebone; the attempt was futile, the pain great, and further 
examination postponed. 

On the 11th Jan., I found an orifice, into which I introduced 
the stylet, to the extent of about one-third of an inch; the 
whalebone bougie was left im situ. On the morrow there were 
some symptoms of fever, which disappeared the next day; there 
were also vague pains in the region of the right kidney. 

On the 13th Jan., the stylet was again introduced and pene- 
trated farther; a whalebone bougie was left in its place; in the 
evening it became deranged, and the nurse, in attempting to 
bring it right, passed it into the bladder, without difficulty or 
pain. 

The bougie was fixed and kept so until the 19th of January, 
when, during the night, slight fever and difficult urination 
caused the patient to withdraw the bougie, which was the next 
day replaced by a small sound. The patient experienced no 
inconvenience from the presence of the sound; the urine passed 
between the sound and the canal. 

On the 29th Jan., the sound was withdrawn and a larger one 
inserted. 

All efforts were made by those whose ability none could 
doubt, and unsuccessfully. Then, M. Civiale asked me to try 
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the endoscope, thinking, with me, that if it failed, there only 
remained urethrotomy to be resorted to, and you all know the 
result of that operation. I found the orifice, and proposed to 
to incise upon the stricture, but M. Civiale preferred the means 
he generally employed. 

I will no longer press upon you attention the advantage of 
the endoscope in such cases; you must have seized them 
before now. But there are other cases, where this instrument 
has enabled me to avoid opening the bladder either by puncture 
or by the knife. 

The obstacle once overcome, dilatation by bougies may well 
be employed, and I have long used this method. At first sight 
it seems the least dangerous treatment, if used gently and pa- 
tiently, but a more careful investigation will cause another opin- 
ion. In inodular strictures, the dilatation often requires time; 
at the commencement, especially, it may be necessary to pass 
the same bougie several times without changing it for a larger 
one. Moreover, the treatment may bring on an attack of fever; 
some patients are subject to it after the most easy catheterism. 
The sulphate of quinine, given at each introduction, will, neces- 
sarily prevent this. But if this course has to be persevered in, 
the treatment will not do. In other cases, urethritis, cystitis, 
and nephritis are a consequence; and when resumed after sev- 
eral days, we find we have lost part of what we had gained, the 
tissue has again retracted, and we are lucky if we do not find 
the parts in the same condition in which we commenced the 
treatment. Well, suppose these accidents do not occur, or, 
after having passed them, is the patient nearer a cure? No! 
Many of our patients have been cured several times. Really, 
these retractions are, as I liave told you, inodular in form and 
analogous to a cicatrix, and, when once dilated, they return as 
do the contractions otcurring after a burn. The following 
observation will show this:— 


Coarctation of the Bulbo-Membranous Portion of the Urethra.— 
Dilatation —Rapid Relapse.— Urethrotomy.—Cure. 


B., (Louis Joseph,) aged 60, potter by trade, was in the 
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Necker Hospital. He was pale, thin, with soft flesh; had been 
a soldier in Africa; had had tertian fever; also, at 36, clap, 
treated and cured, at the end of six weeks, by injections of sul- 
phate of zinc. No new case was contracted, according to his 
account, since then. From time to time, he did drink too much, 
but otherwise his life was regular. Some five or six years since, 
he was retaken with his tertian, at Paris, and entered this hos- 
pital. He was treated with the shower bath. 

About twelve or fifteen months ago, he first observed a diffi- 
culty in his micturation; he could not long retain his urine, 
and, whenever pressed, was forced to evacuate it at once. 
Gradually the jet became finer, of less force, and, notwithstand- 
ing his efforts, it was difficult to completely empty the bladder, 
even after long, continuous attempts. These symptoms were 
most marked after his meals and especially so if he had taken - 
too much wine. He, fearing catheterism, never was willing to 
subject himself to treatment. 

On the morning of the 29th November, upon waking up, he 
could not pass one drop of urine, and could not attribute this 
misfortune to any cause. He remained in bed, with slight and 
repeated chills, nausea, great thirst, pain in the gland, the peri- 
neum, and great tenderness in the belly. Thus he passed the 
day at home, hoping that he would soon be well, but the symp- 
toms increased ip violence and about midnight he concluded to 
ask hospital aid.‘ The assistant on duty tried to introduce a 
metallic sound, which was stopped in the perineal region. A 
considerable hemorrhage occurred, the patient returned to his 
home, and the next morning came to the consultation. 

30th November. The patient was much frightened and suffer- 
ing, there was also great pain caused by the pressing desire to 
make water; the least movement caused a revival of the intense 
pains, his face was contracted and anxious, his mouth dry, his 
belly tender and swollen from the effects of the distended blad- 
der, which reached the umbilicus. The testicles were retracted ' 
. towards the inguinal ring, in half erection, slightly turned upon 
themselves; the pulse was accelerated; the respiration irregular 
and rude. I introduced a conical bougie No. 4, which, after 

















